1984

District of Columbia
Individual Income Tax Forms

This package contains the following: Form D-40 — Schedules A, B and H
IMPORTANT MESSAGE TO TAXPAYERS

This bookiet contains the District of Columbia Individual Income Tax forms and instructions that you will need to prepare
and file your 1984 return. if you need additional tax forms mailed to you, please phone 727-6170.  Tax forms wili also be
available in the lobbies of the Municipal Center, 300 Indiana Avenue, N.W.: the District Building, 1350 Pennsylvania Avenue,
N.W.; the Recorder of Deeds Building, 515 D Street, N.W.; Potomac Building, 614 H Street, N.W.; and in the Business Division
at the Martin Luther King Jr. Memorial Library, 901 G Street, NW. In addition, a booklet containing our major public use
forms is in each D.C. public library branch, and a photocopy can be made of these forms.

Some important changes are applicable for the 1984 tax year due to continued Federal Conformity. We recommend that
you carefully read the instructions contained in this booklet before preparing your return.  If you should still have a guestion
that is not answered in our instructions, you may cali 727.6103 for assistance. In addition, the Taxpayer Services Office will
continue its TDD Service (Telecommunications Service for the Deaf). Hearing impaired individuals who have access to a TBD
may call our Taxpayer Services Office at 727-6618 for assistance.

Our Taxpayer Services Office will offer assistance in the preparation of your return at the Martin Luther King Memorial
Library, 901 G Street, N.W., Room A-9, on the following dates:

Date Days Time
*January 2 through March 29 Monday through Friday 9:30 A.M. to 4:30 P.M.
April 1 through April 15 Monday through Thursday 9:30 A.M. to 7:00 P.M.
April 5 and April 12 Fridays 9:30 A.M. to 4:30 P.M.
April 6 and April 13 Saturdays 9:30 A.M. to 1:30 P.M.

“NOTE: The Martin Luther King Library will be closed on the following dates:
January 15, 1985; January 21, 1985; and February 18, 1985,
We will continue to give prompt attention to processing and mailing income tax refunds. However, so that our personnel can be available
to assist taxpayers with information on the preparation of their returns, no information regarding the status of 1284 Individual income Tax

refunds will be available until May 1, 1985. Your cooperation is appreciated.
o (0581

Melvin W Jones
Director
Department of Finance and Revenue

District of Peel off the label below and place it in Cart-RtSort
Columbia the address area of the Form D-40 you Bulk Rate
file. ¥ Make necessary corrections. U.8. Postage Paid
* * * Permit No.
45335
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PLEASE ATTACH CHECK OR MONEY ORDER HERE

PLEASE ATTACH WITHHOLDING STATEMENT(S) HERE @

DISTRICT OF COLUMBIA

VA g+ g INDIVIDUAL INCOME TAX RETURN
@”4@ —— 1 For Calendar Year 1984 or Other ﬂg@’

taxable year beginning 19 and ending 19

Your social security no.

Your first name and middle initial Last name

Your occupalion

Spouse’s name (if joint or cnmbinerd]' T Not to be filled in by Taxpayer

. . . A B A B
Spouse’s social securlty no. Presant home address {numbet and strest) - Api. no.
Spouse's occupalion City [ Sue ] Zip Coda |G D c D
If you moved into or out of the District in 1984, enter dates of residence in the District FROM
To and enter the number of months you were a resident. -
DEPENDENTS—List name and relationship | FILING STATUS EXEMPTIONS ?EMBEH OF
(Check only ona) YOURSELF 65 or OVER BLIND DEPENDENTS EMPTIONS

IF THIS IS A FINAL RETURN FOR
A DECEASED TAXPAYER ENTER
DATE OF DEATH HERE. IF FINAL
RETURN, ATTAGH FORM FR-147

COLA |JCOLB

@®[lsingte

l:IHead of Household _

(©[JMarried Filing Jointly fof g

(D) DMarried and spouse is filing
separate FORM D-40

Spouses Name. . ... ov it cnunnneennn-
Spouse's Soc. Sac. No.. ... ovus e

®|:|Married Filing Separaie {CUI. A +

on this Combined Form | Col. B + D " D + [

+ + 4+
T

=] o]
1 0 [
1 0O 00

-]

MULTIPLY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED IN COLUMN A GR B ABOVE BY $750 AND ENTER RE-
SULT ON LINE 9 BELOW, COLUMN A AND/OR B. PART YEAR RESIDENTS MUST PRORATE THEIR EXEMPTIONS.

H Combined Separate FHing is elecled, use Col. A for Husband and Col. B for Wifs, stherwise use Col. B only. COLUMN A COLUMN B

ADJUSTED
GROSS INCOME

. Total Federal Adjusted Gross Income (From Line 42, Part I, Page 2).....................
. Additions {(From Line 46, Part 1T, Page 2) ... ... ... . i i e it cie e
CTotal (Add Lines 1 and 2) .. .. . e e e e e 3
. Subtractions (From Line 57, Part I, PAGE 2) . oo cveii it it ee e e i :
. Total Distriei income (Subtract Line 4 from Line 3} ........... ... ... . ... uuuiiiinnnn.. 5

P O N =

. If you do not itemize deductions, Enter $1000 for FILING STATUS (A}, (B) or (C). Enter $500
for FILING STATUS (D) or (E). (See instructions for Zero Bracket Amount) OR, ...........

12. Credit: tax paid to another state. (Attach copy State Return—See Page 3 of Instructions). .
13. Credit for D.C. campaign contributions. {See Page 4 of Instructions)....................
14. Credit for child and dependent care. (30% of Federal credit. See Page 4 of Instructions)

w

=

% 7. If you ltemize Deductions, Enter Total Deductions (From Line 69, Part 111, Page 2)

4] 8. Net Income (Subtract Line B or Line 7 from Line 5B} ... ...t ir it e,

g 9. Amount for Exemptions claimed above ............. ..o oo i 8 L ]
10. Taxable Net Income {Subtract Line 8 from Line 8) ...... ... . ... ... curiviiinniinnnnnss 10
11. Tax from either Tax Table or Income Tax Rate Schedule. ... ...... .. ... ... ... .. ....... 11

a | 14 WIGCQI TOr child and dependent care. (oU'/« Of Federdl credil. oee rage 4 of Instructions) mies ... ... .. ...|............... ...,
2ol 15, Total Of 1INes 12, 13800 14 ... ... 0 it i ettt 15
EE 16. Net Tax. Subtract line 15 from line 11 and enter difference (but not less than zevo)....... 16
s
fE& 17. D.C. income tax withheld. Attach Withholding statements............................ .0kl | | ... | .
® | 18. 1984 estimated tax PAYMENTS ... i e LG RCR
19. Payments made with Extension of Time to File. (See Page 2 of Instructions) ............Jak® | (. |
20. Property Tax Credit. Atlach Schedule H.. ... ... ... oo e
21. Total payments and credits. Add lines 17, 18,19 and 20 ... .......... ... .. cveiiinenn. }
22. Balance Due (If Line 16 is largerthan Line 21.............. Pay in Full With This Return X '
£ 1 23. Overpayment (If Line 16 is smaller than Line 21)......... ... ... i ee,
§g 24, Amount of line 23 you wish REFUNDED .. ...... ... .. . .. . . ... . . . . cciiieenn.. T“ N 24
§E 25. Combined Return NET BALANCEDUE .. .................. Pay in Full With This Return B
3 | 28. Combined Return NET REFUND. .. .....o.0uiiunienieiii e
o N A N
27. Check box, if joint 1985 estimated . Amount of Overpayment to be
tax vouchers are filed L] Credited to 1985 Estimated Tax '—> ’ | |
+ TO REDUCE PRINTING COST, IF YOU DO NOT NEED D.C. TAX FORMS AND INSTRUCTIONS MAILED TO YOU NEXT YEAR, ._I:I
CHECK THE BOX AND SEE INSTRUCTIONMS.
Under penalfies of law, | declare that | have examined this return, including accompanying schedules and statements, and jo the best of| Taxpayer Daytime Telephone
my knowladge and belief, it is true, correct, and compiete. If prepared by a person other shan taxpayer, this declaration is based on all -
infermation of which the preparer has any knowledge. _
i Make chack or money order payable to
E D.G. Treasuter. Maii this return and re-
I — mittance to the Department of Finance
- >u joint return, BOTH HUSBAND AND WIFE MUST SIGN Date and Revenue, Ben Franklin Station,
Y] P.O. Box 7861
GTI Washington, D.G.  20044-7881 on or be-
»Signature of Preparer other than taxpayer Date Address Fed. .D. No. or 8.8. No. | {gre April 15, 1985.

GConform8 wdi07



D-40—1984

All taxpayers must complete Part 1.
Combined separate filing is elected, use Column A for Husband and Column B for Wife.
in Column C the Total Adjusted gross Income from your Federal return.

tions. Taxpayers who have modifications to their Federal adjusted gross income must complete Part 11 by entering the adjustments

PAGE 2

Enter in Columns A and/or B the amounts reported on your Federal income tax return. |f
Otherwise, use Column B only, Enter
If you are not required to file a Federal return see instruc-

in Columns A and/or B. Taxpayers who itemize deductions must aiso complete Part 111, Columns A, B andl/or C wherever ap-

plicable.

Refer to the Specific instructions for line by tine instructions befors compteting any of the Parts below.

PART I—INCOME AND ADJUSTMENTS FROM FEDERAL RETURN

28.
29.
30.
31.
32.
33
34.
35
36.
37.
38.
39,
40.
41.

42,

COLUMMN {A)

COLUMN (B)

COLUMN (C}

Wages, Salaries, Tips, €1C. ... . .

IndErest .

Dividends {Do not forget to subiract the Federal Exclusion)..................

Refunds of State and local INCOMeE $1aXES. . ... oottt e e

Alimony received. .. ...
Business income or (I088). .. ... .. . . . . . e

Capilal gain or {lOSS). . .. ... . e

Fully taxable pensions and annuities. . ... .. .. ... .. .. . . i
Rents, royalties, parinerships, estates, trusts, efc.. . ... ..o ...

Farm income or {loSs). . ...

Unemployment compensation (inSUrancel. . ... ..o oaaaaiinen.
Other income (Specify)

Total (add Lines 28 Through 39). .. ... . ... . e

Less Adjustments (Attach a statement detailing specifically what adjustment(s)
are taken on this line. Also refer to the Specific Instructions). ..............

Total Federal Adjusted Gross Income (Enter here and on line 1, page 1).......

PART I1—-MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

43.
44,
45.
46,

47.
48.
49,
50.
51.
52.
83.
54.
55,
56.
57.

ADDITIONS

Marital Deduction (See Page 5 of Instructions). .. ... ... .. e
B0% Unincorporated Business capital gain differential .. ................. ...,

Other Additions (Specify)_. -

Total Additions {Add lines 43 thru 45. (Enter here and on line 2, page 1)......

SUBTRACTIONS

Interest on U.5. Oblgations. .. .. .. .

Contribution Deduction {non-itemized oniy) (See Page 5 of Instructions}. ... ...
State and Local Refunds included on Federal return. .. ..... ..o oot

Nonresident income {See Page 5 of Instructions). ... .... e

Social Security Income (See Page 5 of Instructions). ... .....................
Disability Income Exclusion (See Page 5 of Instructions). .. ..................

Income reported and taxed on D.C. Franchise or Fiduciary return.............
D.C. Lottery Winnings........... P
Income previously taxed by D.G.. ... . . e
Other Subtractions

Total Subtractions (Add lines 47 thru 56. (Enter her= and on line 4, page 1....

PART II1—ITEMIZED DEDUCTIONS AND DISTRICT ADJUSTMENTS

58,
b9,
60.
61,
62.
63.
64.
65.
66,
67.

68.
B89.

Madical and Dental EXPense. ... . .. . e
TS e

Casuvalty or Theft LoSSeS. ... e
Miscellaneous DedUctions. ... ... .. . . . . . . . . . . . e
Total lemized Deductions (Add lines 58 through 63). ..... ... .. ............
State and Local Income Taxes Included on Ling 59. . ... ..o eiinrinrannnen..
Deductions During Period of Nonresident Status. . ... . ..o i iaan..
Contribution Carryovers prior to January 1, 1982 (See Page 5 of Instructions). ..

Add Lines B5, 86 and 67.. ... .. ... ...
Total District Deductions {Subtract line 68 from line 64. (Enter here and on
e 7, DA 1)t
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PLEASE ATTACH CHECK OR MONEY ORDER HERE

PLEASE ATTACH WITHHOLDING STATEMENT(S) HERE e

DISTRICT OF COLUMBIA
INDIVIDUAL INCOME TAX RETURN

For Calendar Year 1984 or Other

Y Ve
DRAY —

1994

taxable year beginning , 19 and ending 19
Your sociat security no, Your first name and middie initial Last name
Your eccupation Spouse's name (if joint or combined) Not o be fllled in by Taxpayer
A B
Spouse's social security no. Present home addrass (number and street) Apt. no. 8
Spouse’s occupation City State Zip Code |C D c D
If you moved into or out of the District in 1984, enter dates of residence in the District FROM
To and enter the number of months vou were a resident. -
DEPENDENTS—List name and relationship FILING STATUS EXEMPTIONS EI)I(JQ“MBPETFI!O%FS
{Check only one} YOURSELF 85 or OVER BLIND DEPENDENTS COLA |COLB
@l:lsmgle + D + D + D =
I___IHead of Household 2]+ n Cw + v [>w + -
(©)[JMarried Filing Jointly gy guvine Saouse + + + [ =
(D) Married and spouse is filing
I:Iseparate FORM D-40 + D + D + D =
Spouse's NAME. o v v v v v v ae v
Spouse’s Soc. Sec. No..................
IF THIS IS A FINAL RETURN FOR @DMarried Filing Separate{Col. A + D + D + I:l _
A DEGEASED TAXPAYER ENTER ; ; ] 1!+ + -
DATE OF DEATH HERE. IF FINAL on this Sombined Form { Col. B - D D D
RETURN, ATTACH FORM FR47 | vyl TIPLY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED IN COLUMN A OR B ABOVE BY $750 AND ENTER RE-
SULT ON LINE 9 BELOW, COLUMN A AND/OR B. PART YEAR RESIDENTS MUST PRORATE THEIR EXEMPTIONS.

it Combined Separate Fillng is elected, use Cok. A for Hushand and Col. B for Wife, olherwise use Col. B only. COLUMN A COLUMN B
w| 1. Total Federal Adjusted Gross Income (From Line 42, Part I, Page 2}..................... kI [ | |
88| 2. Additions (From Line 46, Part I1, PAGE 2) ... .. ...\ tuuee e,
w
35| 3. Total (Add Lines 1and 2)....oviuiniiiiiieiiiieeeiiee 3 T
&o
<f‘: 4. Subtractions (From Line 57, Part IL, PAge 2) « .. vvn ittt e et
5. Total District income (Subtract Line 4 from Line 3) ...... ... . . . .'uuire ..
6. If you do net itemize deductions, Enter $1000 for FILING STATUS (A), (B) or (C). Enter $500
‘é‘ for FILING STATUS (D) or (E). (See instructions for Zero Bracket Amount) OR, ........... 6 | e s
2| 7. if you Itemize Deductions, Enter Total Deductions (From Line 69, Part 111, Page 2) ...... Il . | .+ | |
a| 8 Net Income (Subtract Line 6 or Line 7 from Line B e 8
=
Z[ 9 Amount for Exemptions claimed above ...... .. ... ... .. ... ol 2 R R SRR
10. Taxable Net Income (Subtract Line @ fromLine B) .. ........... ... ... i iiiiiiiin. 10
11. Tax from either Tax Table or Income Tax Rate Schedule............. ... ... ............ 11
12. Credit: tax paid to another state. {Attach copy State Return—See Page 3 of instructions). .JGE® | | |
13. Credit for D.C. campaign contributions. (See Page 4 of Instructions)....................|RER | | .|
o | 4. Credit for child and dependent care. (30% of Federal credit. See Page 4 of Instructions) [REM. ... . | | & |
2ol 15. Total Of lines 12,13 and 14 . ......o it
'éé 16. Net Tax. Subtract line 15 from line 11 and enter difference (but not less than zero)
-
5: 17. D.C. income tax withheld. Attach Withholding statements........................... . .Kre@ &+ &+ |
® 118. 1984 estimated tax payments ... R
19. Payments made with Extension of Time to File. (See Page 2 of Instructions) ............[REM [ [ |
20. Property Tax Credil. Atiach Schedule M. ... ... ... ... . . . . . . .
21. Total payments and credits. Add lines 17, 18,19 and 20 .......... ... .. . . e i ...
22. Balance Due (If Line 16 is larger than Line 21 _............. Pay in Full With This Return ¥
s | 23. Overpayment {If Line 16 is smaller than Line 21} . ... .o e e,
£g{ 24. Amount of line 23 you wish REFUNDED . ... ..........ouiiuuiae i, ,
Q’E 25. Combined Return NET BALANCEDUE.................... Pay in Full With This Return [
3 | 26. Gombined Return NET REFUND. . ........o0'iuiiee ittt
™ | 27. Check box, if joint 1985 estimated . Amount of Overpayment to be ]
tax vouchers are filed (] Credited to 1985 Estimated Tax —p [ ] |
+ TO REDUGE PRINTING COST, IF YOU DO NOT NEED D.C. TAX FORMS AND INSTRUCTIONS MAILED TO YOU NEXT YEAR, ,D
GHECK THE BOX AND SEE INSTRUCTIONS.
Under penalties of law, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of| Taxpayer Daytime Telephone
my knowledge and belief, it is true, correct, and complate. If prepared by a person other than taxpayer, this declaration is based on all
information of which the preparer has any knowledge.
L Make check or money order payatile to
E D.C. Treasurer. Mail this return and re-
: - i oint return, BOTH HUSBAND AND WIFE MUST SIGN Date T noe o efhseer? ipr:mii"élz'u::a"ce
3] P.Q. Box 7861
7 Washington, D,C.  20044-7861 on or ba-
b‘Signa!ure of Praparer olher than taxpayer Date Addrass Fed. L.D. No, or 5.5. No. | fors April 15, 1885,

Conform8 wdi07



D-40--1984

PAGE

All taxpayers must complete Part 1.

Enter in Columns A and/or B the amounts reported on your Federal income tax return, |
Combined separate filing is elected, use Column A for Hushand and Column B for Wife,
in Column C the Total Adjusted gross Income from your Federal return.

Otherwise, use Column B only. Ente
If you are not required 1o file a Federal return see instruc

tions. Taxpayers who have modifications to their Federal adjusted gross income must complete Part II by entering the adjustment
in Columns A andfor B. Taxpayers who itemize deductions must alse complete Part 111, Columns A, B andior C wherever ag

plicable.

Refer to the Specific instructions for line by line instructions before completing any of the Parts below.

PART I—INCOME AND ADJUSTMENTS FROM FEDERAL RETURN

28.
29.
30.
31
32.
33.
34.
35.
36.
37.
38.
39.
40.
41,

42.

Wages, Salaries, Tips. etc. ... ...
INberesE .
Dividends (Do not forget to subtract the Federal Exclusion). . ................
Refunds of State and local income 18XeS. . ..., .. 0o
Alimony received. .. ... e
Business income or (I0SS). .. ... o .
Capilal gain or (loss). ... oo
Fully taxable pensions and annuities. . ... ... .. . .
Rents, royalties, partnerships, eslates, trusts, etc... ... ... . . ... ... ...,
Farm income or (0S5). . ... oo
Unemployment compensation {(insurance).. ... ........... ... ... ... .........
Other income {Specifyy .

COLUMN (A)

COLUMN (B)

COLUMN (C)

Total (add Lines 28 Through 39). ... ... ...
Less Adjusiments (Attach a statement detailing specifically what adjustment{s)
are taken on this line. Also refer to the Specific Instructions). . .............
Total Federal Adjusted Gross Income {Enter here and on line 1, page 1).......

PART II--MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

43.
44.
45,
46.

47.
48.
49.
50.
5i.
52.
53.
54.
55.
SB.
57.

ADDITIONS

Marital Deduction (See Page b of Instructions). . ....... ... .. ... ... ... ......
60% Unincorporated Business capital gain differential. ............ ... .. .. ..
Other Additions (Specify) — S

Total Additions {Add lines 43 thru 45. (Enter here and on line 2, page 1}......

SUBTRACTIONS

Interest on U.S. Obligations. . ... .. ... ... ... . . . ...
Contribution Deduction {non-itemized only) (See Page 5 of Instructions). ... ...
Siate and Local Refunds included on Federal return. ... ... ... ... ... ........
Monresident incomne {See Page 5 of Instructions). . ... ... ... ... ... ... ... ..
Social Security Income (See Page 5 of Instructions). .. ... ... .. ... .. .. .. ...
Disability Income Exclusion (See Page 5 of Instructions). . ...................
Income reported and taxed on D.C. Franchise or Fiduciary return.............
D.C. Lottery WINNINGS. .. ...
Income previously taxed by D.C.... ... o L
Other Subtractions . —

Total Subtractions (Add lines 47 thru 56. (Enter here and on line 4, page 1....

PART III—ITEMIZED DEDUCTIONS AND DISTRICT ADJUSTMENTS

58.
59.
60.
61.
62.
63.
64.
65.
66.
G7.

68.
69.

Casualty or Thefl LOSSES. ... ... . i,
Miscellaneous Deduchions......... ... ... . . . .
Total itemized Deductions {Add lines 58 through 63). .. ... ... ... .. ....... ...
State and Local Income Taxes Included on Line 59. .. ....... ... .. ....... ...
Beductions During Period of Nonresident Status. ... ... ... ... ... ... ..
Contribution Carryovers prior to January 1, 1882 (Sse Page 5 of Instructions). . .

Add Lines 65, 86 and 67. .. .. ... ..
Total District Deductions (Subtract line 68 from line 64. (Enter here and on
e 7, page 1 o
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SCHEDULE A

DISTRICT OF COLUMBIA
ITEMIZED DEDUCTIONS

DO NOT COMPLETE THIS FORM IF YOU ITEMIZE
DEDUCTIONS ON YOUR FEDERAL RETURN

1964

Name(s} as shown on Form D-40

Social Security Number

. Prescription medicines and drugs; and insubin.................... 1
Medical and 2 | Other medical and dental expenses;
Dental Expenses a. Doctors, dentists, nurses,phospit’als, health insurance, etc....... 2a
(do not include b. Transportation and lodging.............coieriiininiinnnnn... 2b
expenses reim- ¢. Other (List—include hearing aids, dentures, eyeglasses. etc.
bursed or paid B e e e e
By others.) | |
.......................................................... 2¢
3 JAdd lines 1 through 2c....... .. . . . . . . i i 3
4 Enter 5% of line 1, Form D-40 (combine Column A and B, if com-
bined separate filingiswused). .. ... ... ... i 4
5 | Subtract line 4 from line 3. If line 4 is more than line 3, write zero. . ................ » 5
6 Real Estate. . ... ... . . i e 6
Taxes
7 a General sales (See Federal sales tax tables). ... ................ 7a
b General sales on motor vehicles.. ... ... .. ... ... ... . ... 7b
8 | Other (list—include personal property}. ... ... ... ... .. . ... .. ...,
........................................................... 8
9 | Add lines 6 through 8. Enter your answer here............ ... ... ... ... ......... » 9
Interest Expense 10 | & Home mortgage paid to financiall institutions. . ................. 10a
b Home mortgage paid to individuals (show that per-
son's name and address). . ... o
........................................................... 10b
11 | Credit cards and charge accounts. .. ...... ... ... ... ... .veivi.s. 11
12 L Other (st ... e e
........................................................... 12
13 | Add lines 10a through 12. Enter your answer here...........c.co viuiueiuuinunnnn... » 13
Contributions 14 | a Cash contriii)utions _for which you have receipts, cancelled checks
or other written evidence. ... ... ... . . . . .. e ida
b Other cash contributions {list). .......... ... ... ... ... ... ...
........................................................... 14b
16 [ Other than cash. ... ... .. . .. . . i 15
16 | Add lines 14a through 15. Enfer your answer Nere. ... ... iit e e, » 16
Casualty 17 | Totat Gasualty or theft loss(es). If you claim a casualty or theft loss on your
Tahne(:l Federal Tax Return, enter the amount claimed. If you did not itemize deductions on
Losses your Federal Tax Return, you must attach completed Federal Form 4684 to your District
Tax Return, D-40. . ... e e e e e e > 17
. 18 { Union and Professional dues....... ... ... .. .. . o ... 18
Miscellaneous . :
Deductions 19 | Tax return preparation fee. ... ... ... L 19
20 [ Other (isl) B . . e e
............................................................. 20
21 [ Add lines 18 through 20. Enter vour answer here..............ouiiiuannnaanas., | 21

Enter totals from summary on Form D-40, Part III,
Page 2, in appropriate Column A andfor B.
bined separate filing was elected, husband and wife
may split deductions as they mutually agree.

29
26

27
28

Summary of | 22 |Total medical and dental—line 5
ltemized 23 |Total taxes—Iline 9
It com- | peductions | 24 |Total interest—line 13

Total contributions—Iline 16
Total casualty or theft loss{es)—line 17.....

Total Miscellaneous—Iline 21
Total deductions {Add lines 22 through 27)




@ 4@ DISTRICT OF COLUMBIA
7 INTEREST AND DIVIDEND INCOME ‘ﬂ@é}

SCHEDULE B DO NOT COMPLETE THIS FORM
’ IF YOU FILE A FEDERAL RETURN
Name(s) as shown on Form D-40 social security number
it Combined Separate Filing is elected, use Col. A for Husband and Col. B for Wife; otherwise use Col. B only COLUMN A COLUMN B
Part | If you received more {han $400 in interest or you received any interest from an Ali-Savers Ger- s

lilicate, you must cemplete Part | and list ALL interesl received.  See instructions for Federal

Interest Income Schedule B. (See Federal Instructions, if you received any interest from All-Savers Certificate)

interest Income
1 interest income from seiler-financed mortgage (show name of payer)

2 Other interest income (show name of payer)

3 Add lines 1 and 2. Enter here and line 29, Page 2, Form D-40.

Part 1| Gomplete this part only if: (1) your gross dividends exceed 3400, or (2} you
Dividend are eleciing to exclude certain reinvested stock dividends from qualified pub-
Incoms lic utilities. See Federal instructions for Schedule B.

4 Name of payer

§ Add amounts on line 4

6 Capital gain distributions.

7 Nontaxable distributions,

8 Exclusion of stock dividends
from dividend reinvestment plan
of a quatified public utility.

9 Add lines 6, 7, and 8
10 Subtract line 9 from line 5.  Enter here and on line 30, page 2, Form D-40.

instructions Refer to Federal Instructions for filing Schedule B in regard to specific details in completing this form. This Form is o
be completed and attached to your District Return, Form D-40 only if vou are not required and are not fiing a Federal Return.

0P221-8 WATD



SCHEDULE A

DISTRICT OF COLUMBIA
ITEMIZED DEDUCTIONS

DO NOT COMPLETE THIS FORM IF YOU ITEMIZE
DEDUCTIONS ON YOUR FEDERAL RETURN

194

Name(s) as shown on Form D-40

Social Security Number

. 1 Prescription medicines and drugs; and insulin. ................... 1
Wedical and 2 | Other medical and dental expenses;
Dental ExPenses a. Doctors, dentists, nurses,phospitlals, health insurance, etc....... 2a
{do not include b. Transportation and lodging................iiieiiiiiiananon.. 2b
expenses reim- c. Other {List—include hearing aids, dentures, eyeglasses. etc.
bursed or paid e e
DY OHRBIS.) | |
.......................................................... 2C
Add lines 1 through 2¢.. ... ... .. .. )
4 Enter 5% of line 1, Form D-40 {(combine Column A and B, if com-
bined separate filing is used}........... ... 0. i iii i 4
5 | Subtract line 4 from line 3. |If line 4 is more than line 3, write zevo. ................. » 5
6 Real Estate. .. ... oo e e e 8
Taxes
7 | a General sales (See Federal sales tax tables).................... 7a
b General sales on motor vehicles. .. ... ... . ... .. ............. 7b
8 | Other (list—include personal property}. ..........................
........................................................... 8
9 Add lines 6 through 8. Enter your answer here.......... ..o iiiiii o, > 9
Interest Expense 10 | a Home mortgage paid to. financia-l in-st-itutions ................... 10a
b Home mortgage paid to individuals (show that per-
son’s name and address). .. .. ... e
1 10b
11 | Credit cards and charge accounts. .. ... ... .. iiiiiinenn. 11
12 [ Other (lish). . ...
........................................................... 12
13 | Add lines 10a through 12. Enteryouranswer here.............c.oovovrrueueiisn.. »| 13
Contributions 14 | a Cash contriputions ]‘or which you have receipts, cancelled checks
or other written evidence. ... ... .. .. ... .. . . ... ... 14a
b Other cash contributions (listy........... .. ... .. .. .. ..........
........................................................... 14b
16 | Other than cash....... ... .. . i i 15
16 | Add lines 14a through 15. Enter your answer Nere. . ..o v et ee s aananeeenn. » 16
Casualty 17 | Total Casualty or theft loss{es). If you claim a casualty or theft loss on your
'I?I:::t Federal Tax Return, enter the amount claimed. If you did not itemize deductions on
Losses your Federal Tax Return, you must attach compieted Federal Form 4684 to your District
Tax Beturn, D-A0. . o e » 17
; 18 | Union and Professional dues. ...... ... ... .. .. ... . ... .- 18
Miscellaneous . )
Deductions 19 | Tax return preparation fee.. ... ... o 19
20 {Other (list) .. et e
............................................................. 20
21 § Add fines 18 through 20. Enter your answer here. .. ..., ... ...\t uitiesernnranss 21

Enter totals from summary on Férm D-40, Part III,
Page 2, in appropriate Column A and/ocr B.
hined separate filing was elected, husband and wife
may split deductions as they mutually agree.

26
27
28

Summary of | 22 [Total medical and dental—line 5
Itemized 23 |Total taxes—line
If com- | npaduetions | 24 |Total interest—Iine 13
25 |Total contributions—line 16

Total casualty or theft loss{es)—line 17.....

Total Miscellaneous—line 21
Total deductions (Add lines 22 through 27}

. y




D410

DISTRICT OF COLUMBIA

INTEREST AND DIVIDEND INCOME

] |
SCHEDULE B F YOU FILE A FEDERAL RETURN

1964

Name(s) as shown on Form D-40

social security number

If Combined Separate Filing is elected, use Col. A for Husband and Goi. B for Wite; otherwise use Col. B only

COLUMN A

COLUMN B

Part 1
Interest Income

If you received more than $400 in interest or you received any interest from an All-Savers Cer-
lilicale, you must complele Parl | and fist ALL interest received. . See instructions for Fedgral
Schedule B, {Sge Federal Instructions, it you received any interest trom Ail-Savers Certificate)

interest Income

1 Interest income from seller-financed maortgage {show name of payer)

2 Other interest income (show name of payer}

3 Add lines 1 and 2. Enter here and line 29, Page 2, Form D-40.

Part il
Dividend
income

Complete this part only if: (1) your gross dividends exceed $400, or (2) you
are electing to exclude certain reinvested stock dividends from qualified pub-
lic wlilities. See Federal instructions for Schedule B.

4 Name of payer

5 Add amounts on line 4

6 Capital gain distributians.

7 Nontaxable distributions.

8 Exclusion of stock dividends
from dividend reinvestment plan
of a qualified public utility.

9 Add lines 6,7, and 8

Instruclions

10 Subtract line 9 from line 5. Enter here and on line 30, page 2, Form D-40.

Refer to Federal Instructions for filing Schedule B in regard to specific dstails in completing this form, This Form is fo
be completed and attached to your District Return, Form D-40 only if you are not required and are not filing a Federal Return.
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Instructions for Form D-40
and for Schedules A, B, and H

DISTRICT INCOME
TAX HIGHLIGHTS

A number of Federal Tax Law changes were
made for 1984. The more significant
changes affect capital gain holding period,
depreciation, medical expense, imputed in-
terest and installment sales, just to mention
a few.

It would not be possible to list or explain
here all of the changes resulting from the
passage of the Federal Tax Reform Act of
1984. You should therefore refer to Federal
Instructions concerning any specific ques-
tions or explanations regarding these
changes.

Additionally, there were some previously
enacted changes that may affect your 1984
District tax return. The 1% exclusion for
medicines and drugs is no longer allowed on
elther Federal and District Schedule A for
those taxpayers who itemize their deduc-
tions. For 1984, a certain amount of Social
Security income may be taxable on your
Federal tax return. The District will continue
to exclude such income. Also, for 1984. The
District will continue to allow a Disability In-
come Exclusion as an adjustment o incomeg,
although for Federal tax purposes such exclu-
sion has been eliminated in favor of a credit
computed on Federal Schedule R.

Read carefully the instructions contained
within this booklet before preparing your
Districl return. You should complete your
Federal return before preparing your District
return.

GENERAL INSTRUCTIONS

Please use the mailing label on the forms
sentto you. 1f you did not receive forms with
alabel, print or type your name, address and
social security number in the space provid-
ed. If you do not require that a booklet be
mailed to you next year, please check the box
provided on the front page of Form D-40 and
you will receive only a label to be attached to
your 1985 return. Requesting that forms not
be mailed reduces government costs.

Married taxpayers who file separately on
one form shouid use Celumn A for the hus-
band and Column B for the wife, Taxpayers
who are single, head of household, married
filing jointly or married and spouse is filing
on a separate form must use Column B.

Married taxpayers who file jointly or
separately on one form must show the Social
Security numbers in the same order that they
show their first names on the return. If you
are married and filing on a separate form,
enfer your spouse’s name and social securi-
ty number in the space provided next to Fil-
ing Status D.

District law requires that your Social Securi-
ty number be entered in the space provid-
ed. Your Social Security number is
necessary for proper identification of your ac-
count with the District and will be used only
for tax administration purposes.

The instructions in this booklet generally
assume that you are filing a Federal tax return
and instruct you to enter certain items or
amounts from your Federal return on your
District return.  If you are not required to file
a Federal return, you shoutd enter items or
amounts as if you were required to file a
Federal return,.

Who Must File a Tax Return

Fifte a Form D-40 if your income exceeds the
following amounts:

® $2,500 for married persons filing jointly;
or
® §1,750 for single persons; or

® $1,250 for married persons filing sepa-
rately ($750, if either spouse itemizes
deductions);

and (1) You maintained a permanent home
{domicile} in the District at any time during the
taxable year; or (2} You maintained a place of
abode (lived} in the District for an aggregate
of 183 days or more during the taxable
year. |If the requirements of (1) or (2) are met
for less than the full year, you must file a part-
year return.

Note: If you do not meet the income re-
quirements, but you are a resident of the
District, you should file Form D-40 to request
a refund of tax withheld.

Who is Not Required to File a Return
Do not file a return if you were;
@ A nonresident of the District.

® Single and received less than $1,750
gross income during the taxable year.

® Married and filing jointly, and you
received less than $2,500 in gross income dur-
ing the taxable year.

® Married and filing separately, and you
raceived less than $1,250 in gross income dur-
ing the taxable year (less than $750 if either
spouse ltemizes deductions).

® An elective officer of the U.S. Govern-
ment, unless domiciled in the District.

® Anemployee on the personal staff of an
elected officerin the legisiative branch of the
U.S. Government, and both you and the
elected officer are bona fide residents of the
same state.

& An officer of the executive branch of the
U.8. Government appointed by the President
of the United States, subject to confirmation
by the Senate of the United States, and whose
tenure of office is at the pleasure of the Presi-
dent, unless you were domiciled within the
District at any time during the taxable year.

® A Justice of the Supreme Court of the
United States not domicited within the District
at any time during the taxable year.

Note: If you are a nonresident who is not
required to file a District return, and District
tax was withheld from your wages, use Form
D-40B to claim a refund. Form D-408 may
also be used to request a ruling with respect
to liability for District income tax. To re-
quest a Form D-40B, see page 3 of insiruc-
tions, on How to Obtain Forms. If you are
not required to file a tax return, but you are
entitled to a property tax credil, file Schedule
H (Form D-40) only.

How to File a Part-Year Return

If you were a District resident for less than
a full calendar or fiscal year, follow instruc-
tions 1 through 4 below. 1f you and/or your
spouse lived in the District for less than a full
year and for different periods of time, you
must file separate Forms D-40.

(1) Complete Part I of Form D-40, page 2 by
Confermi wd107



copying the corresponding line by line
amounts from your Federal return.
Gross income received while a nonresi-
dent of the District is subtracted by
reporting such income on line 50, Part 11
of Form D-40, page 2.

(2) Prorate your personal exemptions and
credit for dependents according to the
number of months you were a resident
of the District. (Forthe purpose of pro-
rating exemptions and dependents,
divide the aggregate number of days you
were a resident of the District by 30 in
order to determine months. A re-
mainder of over 15 days shall be con-
sidered a full month).

(3) You may itemize your deductions or
claim a Zero Bracket Amount prorated
according to the number of months you
were a resident of the District. (For the
purpose of prorating the Zero Bracket
Amount, divide the aggregate number of
days you were a resident of the District
by 30 in order io determine months.
A remainder of over 15 days shall be con-
sidered a full month). If you itemize
deductions, copy your deductions from
your Federal Schedule A or District
Schedule A (if you are not itemizing
deduciions on your Fedearal return) on
lines 58 through 63, Part 111 of Form D-40,
page 2. Subtract the deductions paid
during the peried of nonresidence in the
District onlineg 66, Part 111 of Form D-40,
page 2.

(4) Do not claim the property tax credit.
This credit is allowed only if the claimant
lived in the District for the full twelve
months of the year.

When and Where to File

File your return as soon as possible after
January 1, but not later than April 15,
1985. Mail it to the Department of Finance
and Revanue, Ben Franklin Station, P.O. Box
7861, Washington, D.C. 20044-7861.

Extension of Time for Filing
Copies of Federal extension of iime
requesis are no longer accepied.

If you require more time to file your return,
an extension of time may be requested by fil-
ing Form ER-127 on or before April 15,
1985. Any balance of tax due, as shown on
Form FR-127, must be remitted with the re-
quest. Interest must be paid on any tax
which is not paid on time, and is computed
from the due date of the return even though
an extension of time may be granted in which
to file the return. Torequest a Form FR-127,
see page 3 of instructions on How to Obtain
Forms.

Payment of Balance Due

Any balance of tax due must be paid with
your return. If combined separate filing is
elected, the combined net balance due must
be paid with your return. Make your check
or money order payable to the *D.C.
Treasurer.” Do not send cash. Write your
social security number on your remittance.

Penalties and Interest

The penalty for faiture to file a return on
time is 5 percent of the balance due {com-
bined net balance due, if combined separate
filing is elected) for each month or fraction
thereof that such failure continues, but not
more than 25 percent in the aggregate.

interest at the rate of ane and cne-fourth
percent per month or portion of a month must
be paid on any tax which remains unpaid after
the due date of the return. Interest is com-
puted from the due date of the return to the
date of payment and applies even though an
extension of time may have begen granted in
which to file the return,

MNotice of Charge for Dishonored Checks

A penalty of $15.00 will be imposed if a
check in payment of any obligation due the
District of Columbia is not honored by your
bank.

Declaration of Estimated Tax for 1985

A Declaration of Estimated Tax is required
when an individual anticipates gross income
not subject to withhotding tax that will result
in a tax liability of more than $100.

Joint or Separate Returns

It is generally advantageous for married
couples to file separate returns if each has
gross income in excess of $1,250. They may
file separate returns on one Form D-40.
Separate returns should include only the in-
come of the filing spouse.

Joint returns must include all income of
boih spouses. The names and social secur-
ity numbers of both spouses must be entered
in the heading of the return.  Both spouses
must sign tha return.

Combined Separate Filing

If combined separate filing is eiected: (1)
the hushand must report his income in col-
umn A and the wife must report her income
in B; (2) the names of both spouses must be
entered in the heading of the return; and {3)
both spouses must sign the return. Do not
claim an exemption for the other spouse if he
(she}is filing a separate or combined separate
return,

Change of Address — if you move during
1985 after tiling your 1984 District income tax
return, notify the Department of Finance and
Revenue of your new home address. This
notification shouid be in writing and should
contain the following information:

1. Name(s) under which the return is filed;
2. Address shown on return;

3. Your new address; and
4

. Your social security number and, if appli-
cable, your spouse’s social security
number,

Note: [f you have notified your post office
of a change of address, your refund check, i
you are due a refund, should be forwarded to
the new address.

Deceased Taxpayers

If & person died in 1984 or in 1985 befor:
filing a return for 1984, the executor, ad
ministrator or surviving spouse must file ;
return for the decedent.  An executor or ad
ministrator may slect to file a joint return witt
the surviving spouse. If an executor or ad
ministrator has not been appointed, the sur
viving spouse may file a joint return and in
dicate on the return in the designated area the
daie of death. It is not necessary to prorate
the personal exemption or Zero Bracke
Amount of the deceased taxpayer if he (she
died during 1984. if a refund is due, attact
Form FR-147. Torequest a Form FR-147, se¢
page 3 of instructions en How to Obtair
Forms.

Surviving Spouse

You may qualify as surviving spouse if you
meel all the tests for Federal tax purposes
If your spouse died in 1984, you may file ¢
joint return for the year if: (1) you were entitiec
to file a joint return at the time your spouse
died and (2) you did not remarry during the
year. If you are a surviving spouse with :
qualified dependent, you may file as Head o
Household.

Income Averaging

Income averaging and 10 year averaging rule
for lump sum distributions from qualifiec
retirement, profit-sharing or stock bonus plans
are not permitted on the District return.

Whole-Dollar Accounting

You may round off cents to the nearesl
whole dollar on your return and schedules. |
you elect to round off, do so for al
amounts.  You can drep amounts under 5C
cents. Increase amounts from 5G to 98 cenis
to the next dollar.

Attachments to the Return

Fill in applicabie items of income, ad-
justments, tax computation and deductions
on the official return form and schedules. [
you need more space, attach statements that
fotlow the format of the official forms. Enter
the totals shown on the supporting
statements on the appropriate lines of the of-
ficial forms. Be sure to put your name and
social security number on any attachments.

Check These ltems Before
Mailing Your Return

@ Signature(s) on return.

® Social Security number(s) on return.

@ Name and address label from booklet is
attached to return or narne and home address,
including apartment number and zip code,
typed or printed neatly on the return.

® Withhoiding Statements from each
employer is attached.

2 |f the Property Tax Credit is claimed,
Schedule H is attached.

@ Filing status checked, numbers in-
serted in exemption blocks, and first name
and relationship of sach dependent listed.

# |f the Disability income Exclusion is
claimed, Form D-2440 is attached.

® if you itemize deductions on your
District return, but net on your Federal return,
District Schedule A {(Form D-40) is attached.
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® |f you are not required to file a Federal
return but are required to file a District return,
and you have dividend andfor interest income,
District Schedule B (Form D-40) is attached.

¢ |f you claim credit for income tax paid
to another state, a copy of the State tax return
is attached.

® If credit for child and dependent care ex-
penses is claimed, and you are not required
to fite a Federal return, or you are filing a Part-
year return with the District, Form D-2441 is
attached.

® All computations for accuracy.

@ If there is a balance duse, your check or
money crder payable to the D.C. Treasurer Is
attached. Show your social security number
and indicate that the payment is for 1984 In-
come Tax.

Taxpayer Assistance

For general information and the locations
of the taxpayer assistance offices, you may
call 727-6103, twenty-four {24) hours a day.

How to Obtain Forms

District tax forms may be obtained in Room
1046 of the Municipal Center, 300 Indiana
Avenue, NW., or by calling 727-6170.

A limited supply of general purpose forms
will also be available at the District Bullding,
the Main Post Office, and the Martin Luther
King Memorial Library. For alist of other tax
forms locations, please call 727-6103.

Amended Reiurns

Form D-40X must be used to correct a
previously filed individual Income Tax Return
{Form D-40). Do not tile an amended return
to provide additional information that has
been requested by the Department of Finance
and Revenue about any tax return you have
already filed. An amended return must be fil-
ed if an adjustment was made by the Internal
Revenue Service on any Federal Tax
refurn. Amended returns should be mailed
separately from your current year retum. By
filing an amended return as earty as possibie,
you can minimize any accrued interest
charges

SPECIFIC INSTRUCTIONS

Report the husband's income, deductions
and exemptions in column A, and the wife's
in column B if you elect to file combined
separate returns.

Instructions for Page 1, Form D-40

Lines A thru E — Filing Status and
Exemptions

Place an X' in the block which designates
your filing status. Married persons not liv-
ing together must file as single per-
sons. Head of Household status may be
claimed if you are eligible for such status on
your Federal return. You must allocate the
exemptions for taxpayer and spouse together
with the exemptions for age 65 or over, or
blindness to the taxpayer to whom they relate.

Indicate in the blocks beside your filing
status the personal exemptions to which you
are entitled. You may claim an exemption
for your spouse only if all the income of the
spouse is inciuded on this return or if your
spouse had no income.

If you were 85 or over, enter a "1” in the

block beside your filing status. [If a joint
return is filed and both husband and wife were
65 or over enter a ‘1" in each block under this
heading. If only the husband Is 65 or over
entera“1” in the block marked “H” or if only
the wife is 65 or over enter a *'1” in the block
marked ‘“W".
If you were blind, enter a 1" in the block
beside your filing status. If ajoint return is
filed, the figure *1’ should be entered in the
same manner as described above in the 65 or
over instructions.

Enter in the space provided the first name
and relationship of each dependent claimed
on your Federal income tax return.  Enter the
tatal number ctaimed in the block provided
beside your filing status. If combined
separale filing is elected, the dependents may
be split between the hushand and wife as they
mutually agree,

Add the numbers inserted in the various
blocks and enter the total in the block under
Number of Exemptions. Mutiply the number
of exemptions to which you are entitled by
$750 and enter this amount on line 9, Column
A andlor B. If this is a part-year return, this
amount must be prorated. See instructions
for line 9, page 1. It is not necessary to
prorate the exemptions of a decedent on a
final return.

If you were divorced or married during the
year, your marital status on the last day of the
taxable year controls.

Line 1 — Total Federal Adjusted Gross
Income

This is the total adjusted gross income re-
ported on your Federal return and shown on
line 42, Part I, page 2 of Form D-40. Part-year
residents must include their entire adjusted
gross income on line 1 of the return.  Non-
resident income will be accounted for in Part
II, Modifications to Federal Adjusted Gross
Income.

Line 2 — Additions

Enter the total additions from line 46, Part
II, page 2 of Form D-40.
Line 3 — Subfractions

Enter the total subtractions from line 57,
Fart 11, page 2 of Form D-40.
Line 5 — Total District Income

Total District income is the amount of in-
come after modifications to your Federal ad-
justed gross income. Total District income,
plus or minus modifications for additions and
subtractions, must equal your Total Federal
adjusted gross income reported on line 1.

Line 6 — Zero Bracket Amount

Taxpayers may elect to claim a Zero
Bracket Amount instead of itemizing their

3

deductions. However, if one spouse
itemizes deductions, the other must also
itemize and may not claim the Zero Bracket
Amount. The Zero Bracket Amount allowed
for filing status (A), (B) or {C) is $1,000. The
Zero Bracket Amount allowed for filing status
{D) or {E) is $500. Part-year residents must
prorate the Zero Bracket Amount according
to the number of months that they were resi-
dent’s of the District.

Line 7 — Itemized Deductions

Enter the amount from line 69, Part III,
page 2 of Form D-40, column A andfor
B. Taxpayers should not itemize deductions
if their deductions are iess than the amounts
allowable as Zero Bracket Amounts, H hus-
band and wife living together file separate
returns, and one ftemizes deductions, the
other must also itemize deductions. Deduc-
tions may be split between husband and wife
as they mutually agree.

Line 9 — Exemptions (and Dependents)

Enter in the appropriate columns A and/or
B the correct dellar amounts by multiplying
$750 times the number of exemptions claim-
ed. Exemptions must be prorated on a part-
year return according to the number of
months you were a District resident.

Line 11 — Tax

If your taxable income is less than $50,000,
enter your tax from the Tax Table. Use the
Tax Rate Schedule if your taxable income is
$50,000 ormore. Both the Tax Table and Tax
Rate Schedule are included in this booklet.

Line 12 — Credit for Tax Paid Another
State

A resident of the District may claim a credit
for income tax required to be paid, and which
was [n fact paid, to another state, territory or
possession of the United States, or political
subdivision thereof on income earned or
received from sources within that jurisdiction
while a resident of the District. To arrive at
the credit use the following procedure:

(1) Compute your District income tax tiability
on alt income received within and
without while a resident of the District.

{2} To compute this credit, first find the
percentage which the income subject to
tax in the other jurisdiction while a resi-
dent of the District bears to the total in-
come received within and without while
a District resident.

(3) You may compute the maximum allow-
able credit by applying the formula
below:

A

B X C =D
(A} Is income of any type derived from
and taxed by any jurisdiction other than
the District. Income derived from, but not
taxed elsewhere may not be included in

this numerator.
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(B) Isyourentire adpusted gross income from
within and without while a resident of the
District

(C) Is your District tax liability before any
other credits.

(D) This is the maximum allowable
credit. (This credit may not exceed your
District tax liability before any other credits
and cannot exceed the amount of tax paid to
the other state).

Attach a copy of the tax return filed with the
other jurisdiction to your District refurn.

Line 13 — Credit tor Political Campaign
Contributions

Fifty perceni of campaign contributions to
District of Columbia political candidates up
to a maximum of $100.00 on a joint return or
$50.00 on all others can be claimed for the of-
fices listed below:

@ FElectors of the President and Vice Presi-
dent of the United States;

® The Mayor, members of the Council and
Delegate to the House of Representatives for
the District of Columbia;

@ The members of the Board of Educa-
tion; National committeemen and national
committeewomen for the District of
Columbia;

@ Delegates from the District of Columbia
to conventions of political parties nominating
candidates for the Presidency and Vice
Presidency of the United States;

® Alternates to the officials referred to
above, where permitted by political party
rules;

@ Such members and officials of local
commitiees of political parties as may be
designated by the duly authorized local com-
mittees of such parties for election at large
or by ward in the District of Columbia.

This credit is not allowable if you were
claimed as a dependent on another District
tax return.

Line 14 — Credit for Chiid and
Dependent Care Expenses

You must meet all the iests and re-
quirements for Federal tax purposes to claim
this credit on your District return. (However,
married persons may file combined separate
returns in lieu of filing a joint return).  You
rust file a joint return or combined separate
returns in order to claim this credit. In the
case of a return filed for a full year, the credit
eniered on line 14 is equal to thirty percent
{30%) of the credit allowed on your Federal
return. Do not enter the credit directly from
your Federal return.

if you are not required to file a Federal
raturn, or you are filing a part-year District
return, you must complete District Form
D-2441 and attach it to your return. The
credit shall not exceed six percent (6%) of the
employment-related expenses that were in-
curred during the period you were a resident
of the District. To request a Form D-2441,

see page 3 of instructions on How To Obtain
Forms.

Line 17 — Distriet Tax Withheld

Enter the total amount of District income
tax withheld during 1984 and attach the
District copy of all W-2 Forms or other approv-
ed substitute withholding tax statements to
your return.

Line 18 — District Estimated Tax Paid

Enter the amount of any 1984 estimated tax
payments. If a joint 1984 estimated tax
return was filed, the husband and wife may
divide the estimated tax paid between them,
or either may claim the total amount paid.

Line 18 — Payments Made with Exten-
sion of Time o File

If Form FR-127 was filed to request an ex-
tension of time to file, report the amount paid
with that request.

Line 20 — Property Tax Credit

Enter the amount of any property tax credit
to which you are entitied from either line 9 or
line 14, Schedule H. The credit may not be
split between column A and B.  See detailed
instructions for Scheduls H.

Lines 22, 23 and 24 — Balance Due
or Refund

If the total of your paymentis and credits on
line 21is less than your net tax, line 16, enter
balance due on line 22. This amount should
be paid in full with your return uniess com-
bined separate filing is elected. |f combin-
ed separate filing is elected, see instructions
for lines 25 and 26.

If the total of your payments and credits on
line 21 is more than your net tax, line 16,
enter overpayment on lineg 23. You must
enter on line 24 the amount of overpayment
you wish to have refunded to you. The
amount on line 24 will be refunded unless
combined separate filing was elected. If
combined separate filing is elected, see
instructions for lines 25.and 26. Enter on
line 27 the amount of overpayment you wish
credited to your 1985 estimated tax. If
combined separate filing is elected, and if you
are filing joint 1985 estimated tax vouchers,
check the box on line 27.

Lines 25 and 26 — Combined Balance
Due or Refund (Filing Status (E) only)

Husband and wife who elect to file combin-
ed separate returns are the only persons who
should complete these lines. The balance
due or refund of one spouse must be combin-
ed with the balance due or refund of the other
spouse. For example:

{1) 1f the husband has a balance due of $50
({ine 22), and the wife is due a refund of

$100 (line 24), the amounts should b
combined. In this case the result is ;
net refund of $50. Therefore, the hus
band should nct send a check for the
amount shown on line 22,

(2) If the husband has a balance due of $8
and the wife is due a refund of $40, the
amounts should be combined. In thij:
case the result is a net balance due o
$40, and a check cr money order for $4¢
should be sent with the return.

(3) If both have a balance due on line 22
combine the amounts and enter combin
ed net balance dueonline 25. Send on¢
check for combined amount.

(4) If both have a refund due on line 24, com
bine the amounts and enter combinec
net refund on line 26.  One refund checi
wiil be issued for the combined amount

Instructions for Page 2, Form D-40
PART I INCOME AND ADJUSTMENTS
FROM FEDERAI RETURN

Lines 28 thru 40

These lines are a summary of the item:
which make up your Federal income a:
reporied on your Federal income tax return ¢
which would have been reported had you beer
required to file a Federai income ta
return. List on each corresponding line ir
column A andi/or B the amount of each iten
included on your Federal return.  Taxpayers
filing combined separate returns and using
columns A and B should report income as
though separate Federal returns were filed

tf you carried on a business in the Distric
and your gross receipts were $12,000 or more
for the year, you must also include such in
come on an Unincorporated Franchise Ta»
return {Form D-30), even though it is'reportec
on line 33. {See instructions for Form D-30)
To request a Form D-30, see page 3 of instruc
tions on How To Obtain Forms.

Net Operating losses may be deducted on
ly to the same extent and for the same vyeai
as reporied on the Federal return.  If a poriior
of a NOL is carried to years prior to 1982 for
federal purposes, such portion is not recov
erable on a D.C. return.

Line 41 — Adjustments

You may deduct items reported on youl
Federal return such as marital deduction
employee business expense, moving ex
penses, alimony or separate maintenance
payments, and Keogh, IRA and similar in
dividual retirement account contribu
tions. The various items of adjustment are
listed in the Adjustments To Income sectior
of your Federal tax return (1040}.

PART II MODIFICATIONS TO FEDERA!L
ADJUSTED GROSS INCOME

In order to arrive at Total District Income
certain modifications may be needed. These
shouid be reported in Part 11
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ADDITIONS:

Line 43 — Marital Deduction

If the Marital Deduction was taken on your
Federal return as an adjusiment to gross in-
come, it must be entered here.

Line 44 — Unincorporated Business
Capital Gain Differential

Enter sixty percent {(60%) of your share of
capital gains reported on a District Unincor-
porated Business Franchise Tax Return (Form
D-30). Gains on the sale of assets by unin-
corporated businesses are subject to District
tax on 100% of such gains while for Federal
tax purposes the individuat owner would be
subjected to tax on 40% of the gain. If there
is a net loss, an adjustment is not required.

Line 45 — Other Additions

Report on this line (1) the amount of ad-
justments that were taken on line 41, Part I,
that were for the period of nonresidence for
part-year filers; (2) the deduction taken for
franchise taxes paid in computing business
income on line 33 and your share of the
deduction taken for franchise taxes paid in
computing the income derived from rents,
royalties, partnerships, estates, trusts,etc., on
line 36; (3) the distributable share of net in-
come from businesses operating as Profes-
sional Corporaiions since they are not taxed
as such by the District; (4) Ordinary income
and 40% of capital gains portion of lump-sum
distribution from a Qualified Relirement Pian,
as reported on Federal Form 4972; (5) other
items required to be added 1o Federal ad-
justed gross income.

SUBTRACTIONS:
Line 47 — Interest on U.S. Obligations

Enter interest and dividend income on
obligations or securities of the United States,
its agencies or instrumentalities, which was
included on your Federal return and reported
in Part 1 of the District return.

Line 48 — Contribution Deduction

This is a limited deduction for taxpayers
who do not itemize their deductions. The
amount for 1984 is limited to twenty-five per-
cent (25%) of the first $300 of contributions
paid. (25% of first $150 for married persons
filing separately).

Line 49 — State and Local Refunds

If you included refunds of State and Local
income taxes on your Federal return and they
were reported on line 31, Part [ of Form D-40,
they should be entered on line 49.

Line 50 — Nonresident Income

Enter income which was included on your
Federal return that was received by you while
you were not a resident of the District.

Line 51 — Social Security Income

For tax year 1984 a certain amount of Social
Security income may be taxable on your
Federal tax return. However, such income
is not taxable for District purposes. If you
included Social Security income in Part 1 of
Form D-40, you should enter that amount on
line 51.

Line 52 — Disability income Exclusion
The Disability Income Inclusion is no longer

aliowed as an adjustment to income on the
Federal tax return.  For Federal tax purposes,
Disability income exclusion has been
eliminated in favor of a credit computed on
Schedule R (Credit for the Elderly and Per-
manently and Totally Disabled).

For District tax purposes, the Disability In-
come Exclusion is treated as an adjustment
to income. Hf Disability payments were in-
cluded in your Federal gross income, you may
be able to claim an exclusion on your District
return by compieting Form D-2440 and listing
the excludable amount on line 52.  Specific
instructions are contained on Form D-2440.

Line 53 — Income Reported and Taxed
on District Franchise or Fiduciary Return

If Part 1, page 2 of Form D-40 includes in-
come which was also reported and taxed on
a District Franchise or Fiduciary tax return,
enter such income.

Line 54 — District Lottery Winnings

District Lottery winnings are not taxable on
a District return.  This amount may be sub-
tracted if it was included on your Federal
return. Note: Other types of gambling win-
nings are taxable on a District return.

Line 55 — Income Previously Taxed
by District

If Part 1 includes income which was
previously reported on a District Individual In-
come Tax Return, such previously taxed in-
come should be entered here. Forexample,
prior to 1982, contributions to an IRA retire-
ment plan were subject to District taxation,
but not subject to Federal taxation. There-
fore, if Part T includes a distribution from that
plan, such distribution should be reduced to
the extent that it has already been taxed as
a contribution by the District.

Line 56 — Other Subtractions

Other items required to be subtracted from
Federal adjusted gross income should be
entered. Wages received by shareholders of
Professional Corporations should be reported
here (see line 45).

PART III ITEMIZED DEDUCTIONS
AND DISTRICT ADJUSTMENTS
Lines 58 thru 63

tf you itemize deductions on your Federal
return, copy the amounts claimed on your
Federal return on the appropriate lines of col-
umn A and/or B. Enterthe totals on line 64,
column A and/or B and cotumn C.  Married
persons filing combined separate returns may
split such deductions on column A and B as
they mutually agree.

If you do not itemize deductions on your
Federal return, but elect to itemize on your
District return, you must complete and attach
Schedule A, Form D-40 and enter such totals
on Part 117,

Line 65 — State and Local Income Taxes
Report State and Local Income Taxes that

were included on line 59.

Line 66 — Deductions During Period of

Nonresident Status.

Report those itemized deductions paid
while a nonresident of the District and includ-
ed on Lines 58 through 63.

Line 67 — Contribution Carryovers

Enter contribution carryovers resulting
from contributions paid in any year prior to
January 1, 1982 that were included on line 61.

INSTRUCTIONS FOR SCHEDULE H
(FORM D-40)
PROPERTY TAX CREDIT

If you qualify for the property tax credit, and
if you are required to file a District Individual
Income Tax Return, Form D-40, attach com-
pleted Schedule H to the return. | you are
not required to file a District Individual Income
Tax Return, and you qualify for the property
tax credit, Schedule H shoutd be completed
and filed by itself.

If only Schedule H is filed, District law re-
quires you to furnish your Social Security
number in the space provided on Schedule
H. This number will be used for proper iden-
tification of your account with the District and
witl be used only for tax administration
purposes.

Who May Qualify

You must meet all of the following condi-
tions to qualify for the Property Tax Credit.

1. You must own or rent the home you
occcupy in the District for the full twelve
months of 1984,

2. Your Household Gross Income must have
been $20,000 or less during 1984.

3. | you were not 65 or over before
December 31, 1984, you must not have
been claimed as a dependent on anyone
else's 1984 Federal, Siate or District in-
come tax return.

4. The house or apartment which is your
home must not be part of a Public Hous-
ing Project.

5. IF YOU ARE AGE 62 OR OLDER, BLIND,
OR DISABLED, you may use Property Tax
Table B only if you, together with your
spouse (if married), provide 50% or more
of the Household Gross Income. Per-
sons blind or disabled do not have o
meet this 50% test.

6. If you resided in the District for a part of
the year or died before December 31, 1984,
you do not qualify for property tax credit.

How To File

Your claim for property tax credit, Schedule
H, must be attached to your 1984 District in-
come tax return, Form D-40, if you are required
to file a 1984 District income tax return. |If
you are not required to file a 1984 District in-
come tax return, Schedule H {Property Tax
Credit Claim) may be filed by itself. If filed
by itself, it should be filed by April 15,
1985. It filed with your District income tax
return, it should be filed by April 15,
1985. However, a reasonable extension of
time may be granted. See Extension of Time
tor Filing in General Instructions for Form
D-40.

File your Schedule H at the time you file
your tax return. Filing a separate Schedule
H after you have previously filed a tax return
could delay your refund.

Important Definitions

1. The word “*home™ means the claimant's
dwelling house whether owned or rented and
so much of the land surrounding it as is
reasonably necessary for use of the dwelling
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as a home and may include a multi-unit or a
multi-purpose building and a part of the land
on which it is located.

2. The word “household” means all in-
dividuals living in the home.

3. The term “household gross income”
means all income received by every individual
living in the home, including cash distribu-
tions from a business or investment entity in
which the claimant has an interest.

4. The terrn “rent paid” is that amount paid
by a claimant to a landiord solely for the right
of occupancy of a home in the District.
“Rent paid"” does not include: advance rental
payments for another period; rental deposits,
whether or not expressly set out in the rental
agreement; any charges for medical services
or food provided by the landlord; or payments
made to a tandlord for the right of occupancy
of property which is exempt from District real
property taxes.

5. The term “members of a household”
means all members of one household whether
or not they are related; for example, two or
mare unrelated individuals sharing an apart-
ment or house constitutes the members of a
household.

6. The term “age 62 or over” means anyone
who was age 62 or older during 1984,

7. The word "blind” means anyone whose
central visual acuity does not exceed 20/200
in the better eye with corrective lenses, or
the widest diameter of the visual field is no
greater than 20%.

8. The word “disabled” means a claimant
unable to engage in any gainful activity by
reason of a medically determinable physical
or mentai impairment which can be expected
to result in death or has lasted or can be ex-
pected to last for a continuous period of not
less than 12 months. Certification of such
physical or mental impairment shall be at-
tested to by a licensed physician selected by
the claimant at his or her own expense.
Proof of the disability claim must be com-
pleted on the back page of the Schedule H.

NOTE: The questions at the top of Sched-
ule H must be answered. Failure to do 50
wili cause your clairn for credit to be disailow-
ed until such time as the information is fur-
nished. I you claim the property tax credit
under Part B of Schedule H, you must check
the appropriate block(s} as to whether you are
age 62 ot over, blind or disabled. You must
also indicate if you were the recipient of rent
subsidies during 1984.

Complete Part A or Pari B to claim your pro-
perty tax credif. Do not compiete both Part
A and Part 8.

ONLY ONE MEMBER OF A HOUSEHOLD
CAN CLAIM THE PROPERTY TAX CREDIT.

Instructions for Numbered
Lines of Schedule H

Lines 1, 2 and 3 — Enter the totals of Col-
umns 1, 2 and 3 from the Household Gross
Income Schedule on appropriate lines |, 2 and
3 of the Summary of Househeold Gross Income
Scheduls.

Line 4 — Add lines 1, 2 and 3 on the Summary
of Household Gross Income Schedule and
enter the total on line 4.

Part A

Line 5 — Enter amount of househeld gross in-
come from line 4 page 2. If this amount ex-
ceeds $20,000, vou are not entitled to the
credit.

Line 6 — If you owned your home in the
District on December 31, 1984 and you either
rented or owned your home in the District dur-
ing all of 1984, enter the amount of your annu-
al District real estate taxes shown on the 1st
half of your 1985 District real estate tax bill.
Note: Your property tax credit must be com-
puted based on your housing status (rent/
own) on December 31, 1984,

The deferred portion of your Real Estate
Tax may be included as part of Real Estate
Tax for the purpose of computing the Property
Tax Credit.

If you rented your home in the District on
Becember 31, 1984, and you either ownad or
rented your home in the District during all of
1984, enter 15% of rent paid. If you rented
more than one home in the District during
1984, divide the total amount paid your tast
landlord during 1984 by the numbar of menths
of occupancy and multiply the results by
12, Multiply this result by 15% and enter
your answer on line 6.

Line 7 — Fird the amount of your property tax
credit from Property Tax Credit Table A or
compute the amount of your ¢redit in accor-
dance with the instructions on page 18.

The Property Tax cradit obtained must be
reduced by any rent subsidy received during
1984.

Part B

Line 10 — Enter amount of household gros
income from line 4 page 2. |f this amount e;
ceeds $20,000, you are not entitled to clair
the credit under Part B.

Line 11 — If you owned your home in th
District on December 31, 1984, and you eithe
rented or owned your home in the District du
ing all of 1984, enter the amount of your ar
nual District real estate taxes. The amour
of your annual District reat estate taxes ma
be found on the 1st half of your 1985 Distric
real estate tax bili. Note: Your property ta
Credit must be computed based on your hous
ing status (rent/own) on December 31, 198

The deferred portion of your Real Estat
Tax may be included as part of Real Estat
Tax for the purpose of computing the Propert
Tax Credit.

If you rented your home in the District o
December 31, 1984, and you either owned o
rented your home in the District during all o
1984, enter 15% of rent paid. If you rente
more than one home in the District durim
1984, divide the total amount paid your las
landlord during 1984 by the number of month.
of occupancy and multiply the result by 12
Multiply this result by 15% and enter you
answer on line 11.

Line 12 — Find the amount of your prapert:
tax credit from Property Tax Credit Table Bo
compute the amount of your credit in accor
dance with the instructions on page 18. Th
Property Tax Credit obtained must be reducet
by any rent subsidy received during 1984,

Household Gross income Schedule — Yol
must list all income of every member living
in the household on this schedule beside the
categories listed, whether the income is sub
ject to District income tax or not, in order ¢
compute the property tax credit.

List in column 1 all the income of the appli
cant (claimant).

List in column 2 all the income of the
claimant’s spouse, and list in colurmn 3 al
the income of all other members living ir
the home you own or rent.

All income whether subject to District income
tax or not, must be reported for all member:
of the household, or the claim for property ta
credit will be disallowed.

1984 INCOME TAX RATE SCHEDULE {for Tax Computalion on Page 1)

This Tax Rate Schedule must be used by those taxpayers who have taxable income (line 10, Form D-40) which is $50,000 or more.

The Tax

Rate Schedule may also be used by laxpayers whose taxable income is less than $50,000, although it is suggested that the easiest method of
computing your tax is to use the Tax Tables in this bookleti.

From the following table compute your tax on the taxable income on line 10, page 1 of the return.

If the taxable income is:
Mot over $1,000 2% of taxable income
Over but not over of excess over Over but not over of excess over

$ 1,000 $ 2,000 $ 20+3% $ 1,000 $ 5,000 $10,000 $ 200+ 7% $ 5,000
$ 2,000 % 3,000 $ 50+ 4% % 2,000 $10,000 %13,000 $ L50+ 8% $10,000
$ 3,000 $ 4,000 $ 90 +5% $ 3,000 $13,000 $17,000 $ 790+ 9% %$13,000
% 4,000 $ 5,000 $ 140 + 6% $ 4,000 $17,000 $25,000 $1,150 + 10% $17,000

$25,000 .......... $1,950+ 11% %25,000
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1984 TAX TABLE (To be used by all taxpayers with taxabie income under $50,000.} 7
1. Find your taxable income from line 10, Form D-40, page 1 in the appropriate column of these tables. 2. Read across the line for taxable income
to find the amount of tax. 3. Enter the tax amount on line 11, Form D-40, page 1. (Use Tax Rate Schedule if your taxable income Is $50,000 or over).

if taxable income is: If taxable income is: If taxable income is: if taxable income is:
At But Tax At But Tax At But Tax At But Tax
Least Less than | Amount Least Less than | Amount Least Less than | Amount Least Less than | Amount
R BN | CE - 3..3150 . | 8200 S99 196300 - 8500 - 513
C U500 100 . N R 3200 b 3250 01090 6350 - 95560 - 517
=100 . 150 3 ‘azs0 - | 3300 ;. 1047 106400 ol 9e00 . b 520
- 180 [, -~ 200 4 - 3300 ©3350 - | 108 F 6480 | " . 9850 524
22000 T250 5 3350 . 3400 |- 109} 6500 - 8700 Ba27
250 300 6 3400 3450 11 6550 9750 531
300 350 7 3450 3500 i14 6600 9800 534
350 400 8 3500 3550 118 6650 2850 538
400 450 a 3550 3600 119 Q700 9900 541
450 500 10 3600 3650 121 8750 9950 h45
© 500 550 1. 3650 . 3700 124 .7 6800 - 10000 548
550 600 | 12 - |- 3700 3750. .126-- 7§ .76850.. 1 -8 10050 - Bb2
‘800 . {. 650 © 18 a7s07 . 3800 0129 -f. 6900 - | B 10100 556
~ueB0 | 7000 p 14 ] o 3800 3880 | - 131 ). 6980 . | 150 560
700 750 : 15 © 3850 3800 . | -134- ] - 70000 | - 10200 - 564
750 800 16 3800 3850 136 7050 10250 568
800 850 17 3950 4000 139 7100 10300 572
850 900 18 4000 4050 142 7150 10350 576
00 950 19 4050 4100 145 7200 10400 580
950 1000 20 4100 4150 148 7250 10450 584
- 1000 | - 1050 . | 21 | 4150 .- 4200 157 73007 | - 10500 - 588
L1080 | 1100 22 1. 04200 | 4250 i oo1b4s i f U730 10560 592
S1100° ~ 1150 oY a280 b 43000 ] sABTL o TA00 s T - 10600 : 596
o150 AR00 0 250 0 4300 . 4350 180.. o 7450 o[- 76K 10650 600
T12000 21250 .27 . 4350 .- 44000 |7 163 ) 7800 “1G700 . 604
1250 1300 28 4400 4450 166 7550 10750 608
1300 1350 30 4450 4500 169 7600 10800 612
1350 1400 31 4500 4550 172 7650 10850 616
1400 1450 33 4550 4600 175 7700 10800 620
1450 1500 34 4600 4650 178 7750 10950 624
1800 1550, . 36 - 46500 | 4700 .| - AB1 f. 7800 .. 7860, - 11000 628
o 1850 L 1600 ] 0 - 37 0 4700 |- 4750 ¢ . 184 cfooBs0 S : 11050 - 632
1800 - 1680 o < A750.7 1 4800 - 187 . 2. 7900 [T 11100 - B36
1860 | 17000 | 407 .} 4800 - |- 4850 i - 190:-- |7 7950 )8 ] 118D 640
24700, f 1760 A2 . 4880 -1 4900 193 - - 8000 . . . 11200 844
1750 1800 43 4900 4950 196 8050 11250 648
1800 1850 45 4950 5000 199 8100 11300 652
1850 1900 46 5000 5050 202 8150 11350 656
1900 1950 48 5050 5100 205 8200 11400 660
1950 2000 43 5100 5150 200 8250 11450 664
© 2000 . 2050. ~ - 51 5150 - -5200. o 212 ) -.8300 ) 8 11500 © 668
2080 L2100 - f. 53 Y 5200 525074 w216 |4 8350 . 11550 . 672
2100 | 2180 | C a5 . 6250 |- 58000 | 219" |- 8400 11600 | - 676
2150|2200 | Do B7 Cip 6300~ ;. 6350: S r223- o) 8460y 31501 ~.11850 - |- 680
2200} 22800 [ B9 ‘f 5350 | 5400- |- ©.226: |- 8500. | .88 117000 - § - 684,
2250 2300 61 5400 5450 230 8550 11750 638
2300 2350 63 5450 5500 233 8600 11800 692
2350 2400 65 5500 5580 237 8650 11850 696
2400 2450 67 5550 5600 240 8700 11900 700
2450 2500 69 5600 5650 244 8750 11950 704
2500 2550 71 h650 5700 247 8800 12000 708
72550 [ 2600~ 73 ) 5700 | 8760 . . o2B1.7 CA2050 -y 0 Ti2
2600 | 2880 - 7B L ©B7e0- -p 5800 | 28 12100 716
- 12650 . <2700 77| 5800 " B850 - - 288 . 12150 © 720
Y00 | 2780- | 790 o) 88B0- 5800 . - RS-1: R «| 12200 - | . 724
2750 2800 °|.. .81 B 5900 |- . 5950 ~ 2850 ) 9050 |- 12250. 728
2800 - 2850 o 83 .- 5950 -, 6000 |- 5268 - |-.9100 4112300 : 732
2850 2800 85 6000 6050 272 12350 736
2900 2950 87 6050 6100 275 12400 740
2950 3000 89 6100 6150 279 12450 744
3000 3050 91 6150 6200 282 12500 748
3050 3100 94 6200 6250 286 12550 752
3100 3150 06 6250 6300 289 12600 756
Continyed on next page




8 1984 TAX TABLE (To be used by all taxpayers with taxable income under $50,000.)
1. Find your taxable income from line 10, Farm D-40, page 1 in the appropriate column of these tables. 2. Read across the line for taxabla income.
to find the amount of tax. 3. Enter the tax amount on line 11, Form $-40, page 1. (Use Tax Rate Schedule if your taxable income is $50,000 or over).

If taxable income is: If taxable income is: If taxable income is: If taxable income is:
Al But Tax At But Tax At Bui Tax At Bui

Least Less than | Amount L east Less than | Amount Least tess than | Amount least Less than

12600 | 12650. .| 20050 | 221000

12650- . | 12700, 1 22100 0 | 22150
12700 | 12750 22150 | 22200
12750 | 12800 - 222000 | 22250 !
12800- | 12850 22250 22300

12850 12600 22300 22350
12900 12050 22350 22400
12950 13000 22400 22450
13000 13050 22450 22500
13050 13100 22500 22550
13100° - |, 13150 = -} 22550.° “f 22600 -
131500 | 13200 =l 22600, | 22650
. 13200; . | 13250 4 22850 .| 22700
132807 - ) 43300 ¥ 22700 ) 22750

13300 7| 13350
13350 13400
13400 13450
13450

13500
13550

|- 22750 | 22800 -

22800 22850
22850 22800
22900 22450
22950 23000

Cantinued on next page




to find the amount of tax.

1984 TAX TABLE (To be used by all taxpayers with taxable income under $50,000.)
1. Find your taxable income from line 10, Form D-40, page 1 in the appropriate column of these tables. 2. Read across the line for taxable income

3. Enter the tax amount on line 11, Form D-40, page 1.

9

{Use Tax Rate Schedule it your taxable income is $50,000 or over).

If taxable income is: If taxable income is: If taxable income is: If taxable ingome is:
At But Tax At But Tax At But Tax At But Tax
Least Less than | Amount Least Less than | Amount Least Less than | Amount Least Less than | Amocunt
25200 25250 1975 28300 28350 2318 31400 31450 2657 34500 34550 2998
25250 25300 1980 28350 28400 2321 31450 31500 2662 34550 34600 3003
25300 25350 1986 28400 28450 2327 31500 31550 2668 34600 34650 3009
25350 25400 1991 28450 28500 2332 31550 31600 2673 34650 34700 3014
25400 25450 1997 28500 28550 2338 31600 31650 2679 . 34700 34750 3020
25450 25500 2002 28550 28600 2343 31650 31700 2684 34750 34800 3025
25500 25550 2008 28600 28650 2349 31700 31750 2680 34800 34850 3031
25550 25600 2013 28650 28700 2354 31750 31800 2695 34850 34900 3036
25600 25650 2019 28700 28750 2360 31800 31850 2701 34900 34950 3042
25650 25700 2024 28750 28800 2365 31850 31900 2706 34950 35000 3047
25700 25750 2030 28800 28850 2371 31900 31950 2712 35000 35050 3053
25750 25800 2035 28850 . 28900 2376 31950 32000 2717 35050 35100 3058
25800 25850 2041 28900 28950 2382 32000 32050 2723 35100 - 35150 3064
25850 25900 2046 28950 23000 2387 32050 "32100 2728 35150 35200 3069
25900 25950 2052 29000 28050 2393 32100 32150 2734 35200 35250 3075
25950 26000 2057 29050 29100 2398 32150 32200 2739 35250 35300 3080
26000 26050 2063 29100 29150 2404 32200 32250 2745 35300 35350 3086
26050 26100 2068 29150 29200 2409 32250 32300 2750 35350 35400 3091
26100 26150 2074 29200 29250 2415 32300 32350 2756 35400 35450 3097
26150 26200 2079 29250 29300 2420 32350 32400 2761 35450 35500 3102
26200 26250 2085 29300 29350 2426 32400 32450 2767 35500 35550 3108
26250 26300 2090 29350 28400 2431 32450 32500 2772 35550 35600 3113
26300 26350 2096 29400 29450 2437 32500 32550 2778 35600 35650 3119
- 26350 26400 2101 29450 29500 2442 32550 32600 - 2783 35650 35700 3124
26400 26450 2107 29500 20550 2448 32600 32650 2789 35700 35750 3130
26450 26500 2112 29550 25600 2453 32650 32700 2794 35750 35800 3135
26500 26550 2118 29600 29650 2459 32700 32750 2800 35800 35850 3141
26550 26600 2923 29650 29700 2464 32750 32800 2805 35850 35900 3146
26600 26650 2129 29700 29750 2470 32800 32850 2811 35900 35950 3152
26650 26700 2134 29750 29800 2475 32850 32900 2816 35950 36000 3157
26700 26750 2140 29800 29850 2481 325800 32950 2822 36000 36050 3163
- 26750 26800 2145 20850 29900 2486 32950 33000 2827 36050 36100 3168
26800 26850 - 2151 249300 29950 2492 33000 33050 2833 36100 36150 3174
- 26850 26900 2156 29950 30000 2497 33050 33100 2838 36150 36200 3179
26900 26950 2162 30000 30050 2503 33100 33150 2844 36200 36250 3185
26850 27000 2167 30050 30100 2508 33150 33200 2849 36250 36300 3190
27000 27050 2173 30100 30150 2514 33200 33260 2855 36300 36350 3196
27050 27100 2178 30150 30200 2519 33250 33300 2860 36350 36400 3201
27100 27150 2184 30200 30250 2525 33300 33350 2866 36400 36450 3207
27150 27200 2189 30250 30300 2530 33350 33400 2871 36450 36500 3212
27200 27250 2195 30300 30350 2536 33400 33450 2877 36500 36550 3218
27250 27300 2200 30350 30400 - 2541 33450 33500 2882 36550 36600 3223
27300 27350 2206 30400 30450 2647 33500 33550 2888 36600 36650 3229
27350 27400 2211 - 30450 30500 2552 33550 33600 2893 36650 36700 3234
27400 27450 22197 30500 30550 2558 33600 33650 2899 36700 36750 3240
27450 27500 2222 30550 30600 2563 33650 33700 2904 38750 36800 3245
27500 27550 2228 30600 30650 2669 33700 33750 2910 36800 36850 3251
27550 27600 2233 30650 30700 2574 33750 33800 2915 36850 36200 3256
27600 27650 2239 30700 30750 2580 33800 33850 2921 36900 36950 3262
27650 27700 2244 30750 30800 2585 33850 33900 2928 36950 37000 3267
27700 27750 2250 30800 30850 2591 33900 33950 2932 37000 37050 3273
27750 27800 2255 30850 30800 2506 33950 34000 2937 37050 37100 3278
27800 27850 2261 30900 30950 2602 34000 34050 2943 37100 37150 3284
27850 27900 2266 30950 31000 2607 34050 34100 2948 37150 37200 3289
27900 27950 2272 31000 31050 2613 34100 34150 2954 37200 37250 3285
27950 28000 2277 31050 31100 2618 34150 34200 2959 37250 37300 3300
28000 28050 2283 31100 31150 2624 34200 34250 2965 37300 37350 3306
28050 28100 2288 31150 31200 2629 34250 34300 2970 37350 37400 3311
28100 28150 2284 31200 31250 2635 34300 34350 2976 37404 37450 3317
28150 28200 2299 31250 31300 2640 34350 34400 2081 37450 37500 3322
28200 28250 2305 31300 31350 2646 34400 34450 2087 37500 37550 3328
28250 28300 2310 31350 31400 2651 34450 34500 2002 37550 37600 3333
Continued on next page




10 1984 TAX TABLE (To be used by all taxpayers with laxable income under $50,000.)
1. Find your taxable income from line 10, Form D-40, page 1 in the appropriate column of these tabies. 2. Read across the line for taxable income
to find the amount of tax. 3. Enter the tax amount on line 11, Form D-40, page 1. {Use Tax Rate Schedule if your taxable income is $50,000 or over}.

If taxable income is: If taxable income is: If taxable income is: if taxable income is:
Al But Tax At But Tax At But Tax At But Tax
Least Less than | Amount Least Less than | Amount l.east Less than | Amount Least Less than | Amount

41000 3707 44050 4048 | 47150 47200

37850 37900 3366

37900 37950 a372 41050 3713 44100 4054 47200 47250
37950 38000 3377 41100 3718 44150 4059 47250 47300
38000 38050 3383 41150 3724 44200 4065 47300 47350

41200 3729 44250 4070 47350 47400

38350 38400 3421 41450 41500 Jre2 44550 44600 4103 47850 47700 4444
38400 38450 3427 41500 41550 3768 44600 44850 4169 47700 47750 4450
38450 - 38500 3432 41550 41600 3773 44650 44700 4114 47750 47800 4455
38500 38550 3438 41600 41650 3779 44700 44750 4126 47800 47850 4461

38550 38600 3443 41650 41700 3784 44750 44800 4125 47850 47900 4466

39350 38400 3531 42450 42500 3872 45550 45600 4213 48650 48700 4554

38400 39450 3537 42500 42550 3878 45600 45650 4219 48700 48750 4560
38450 39500 3642 42550 42600 3883 45650 45700 4224 48750 48800 4565
38500 39550 3548 42600 42650 3839 45700 46750 4230 48800 48850 4571

38550 38600 3553 42650 42700 3894 45750 45800 4235 48850 48900 4576

39850 39900 3586 42950 43000 3827 46060 48100 4268 49150 49200 4609
39900 39950 3502 43000 43050 3933 46100 48150 4274 49200 49250 4615
39950 40000 3597 43050 43100 3938 46150 46200 4279 48250 49300 4620
40000 40050 3603 43100 43150 - 3944 46200 48250 4285 48300 49350 4626

40050 40100 3608 43150 43200 3949 48250 46300 4290 49350 49400 4631

40400 40450 3647 43500 43550 3988 48600 46650 4329 49700 49750 4670

40450 40500 3652 43550 43600 3893 46650 46700 4334 49750 49800 4675
40500 405650 3658 43600 43650 3999 46700 46750 4340 42800 49850 4681
40550 40600 3663 43650 43700 4004 46750 46800 4345 48850 49800 4686
40600 40650 3669 43700 43750 4010 46800 46850 4351 48800 49950 4692
40650 40700 J674 43750 43800 4015 46850 46900 4356 49850 50000 4697

50,000.00 or Over—Use Tax Rate




SCHEDULE H GOVERNMENT OF THE DISTRICT OF COLUMBIA

(FORM D-40) ﬂ@ @ﬁ
Department of PROPERTY TAX CRED!T CLAIM
Finance and Revenue '
Name {Claimant) Your social security no.
Present Home Address (Number and Street) Spouse's social security no.
City State Zip Code Apt. No.

If address of property for which tax credit is claimed Is different from above, list here.

Is the property for which the tax credit is being claimed: (Check one) [ Private Home 1 Apartment L] Rooming House

IF YOU ARE REQUIRED TO FILE A D.C. INDIVIDUAL INCGOME TAX RETURN (FORM D-40), ATTACH THIS FORM TC THE RETURN. IF YOU ARE NOT
REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN AND QUALIFY FOR THE PROPERTY TAX CREDIT, THIS FORM SHOULD BE COMPLETED AND
FILED BY ITSELF. ALL QUESTIONS MUST BE ANSWERED AND SCHEDULES COMPLETED OR THIS CLAIM WILL BE DISALLOWED. SEVERE PENALTIES
ARE PROVIDED FOR A FALSE OR FRAUDULENTLY FILED GLAIM.

A. Did you rent or own your home In the District during the entire calendar year 19847 kY YES (1 NO U
If you checked “NO™, you are not enfitled to the credit.

B. Is your credit claim based on (check applicable block) B real estate {1 rent 10}

ta

If you checked the box for real estate lax, complete the following from your real estate tax bill or assess- x
ment notice:
Square MNo. Lot No. For Office Use Only:
If you checked the box for rent, complete the following:
Landlord's Name Landlord's Telephone No. For Offlce use only:
Landlord’s Address

C. Did you or your Landlord recsive rental supplements during 198472 C YES O NO [

If you checked “YES*, see instructions on how to compute your credit.

D. Were you claimed as a dependent on anyone elsg's 1984 Federal, Btate, or D.C. Incoma tax
return? D YES OO NOTI
If you checked “YES”, you are not entitled to the credit unless you were 65 years of age before :
December 31, 1984.

£. Did you live in a public housing project during 19847 E YES {1 NO U
If you checked “YES™, you are not enlitled to the credit,

IMPORTANT: Be sure to complete the Household Gross Income and Summary Schedules cn the reverse side baefore computing sither Parl A or Part B below.

_ COMPLETE EITHER PART A OR PART B
'PART A — CLAIMANTS UNDER AGE 62 WHO ARE NOT BLIND OR DISABLED;

5. Enter amount of household gress income from line 4, page 2. 1f amount enteredexceeds $20,000, you
are not entitled to the credil. ... ... .. i e a e

Ba. Enter amount of property taxes paid (Enter either (a} or {b), but not BOMR) e Ba

7. Find Property tax credit in Table A or as computed ... ... i ia e
8. Total rental supplements received in 1984, ifany ... oo i

-
>
b. Enter amount of 1984 Annual rend Paid$____ Then multiply by 18% and enter answer here .. ——» 6b
-3
-
»

Property iax credii allowable—Subtract ling 8 from T A

'PART B — FOR CLAIMANTS AGE 62 OR OLDER, ED.

'BLIND OR DISABLED.

Do you, or you and your spouse (if married), provide 50% or more of household gross income? Check appropriate block
YES 17 NO Li. If you checked “NO™ and are not blind or disabled you are not entitled to age 62 or older L1
claim the property tax credit under Part B. However you may qualify under Part A—see insiruc- blind L:
tions for lines 5, 6 and 7. disabled 1}
10. Enter amount of household gross income from ling 4, page 2. |f amount entered exceeds $20,000, you are
not eniitled 10 The Credit. .. . oo et et i e e e e e = : 10
11a. Enter amount of property taxes paid (Enter either (a) or {bj, but not bothl ... . » | 11a
b. Enter amount of 1984 Annual ren} Paid & Then multiply by 15% and enter answer here ———m [ 11b
12. Find Property Tax credit in Table B or as compuied ......... .o » | 42
13. Total rental supplements received in 1884, if any ........ . ..o i | 13
14. Property tax credif allowable—subtract line 13 fromline 12 ... .. ... cve o ougyeee e s siseeesses » {14

IF THIS CLAIM IS ATTAGHED TQ A D.C. 'WNGOME TAX RETURN, GHECK BOX LI AND ENTER AMOUNT FROM LINE 9 OR LINE 14 ABOVE ON LINE 20,
FORM D-40.

| declare under penalty provided by law that this claim, including Signature of Claimant Date
any accompanying schedufes and statements, has been examined
by me and to the best of my knowledge and belief is a true, cor- Claimant’s Telephone Number
rect and compiele claim. If the claim is prepared by a person
other than the claimanl, his decfaration is based on all the infor- | Signature of Preparer other than claimanl Date
mation related to the claim of which he has any knowledge.

MAIL THIS CLAIM TO DEPARTMENT OF FINANCE AND REVENUE, BEN FRANKLIN STATION, P.0. BOX 7861, WASRINGTON.D.C.  20044-7861. ON OR BEFORE APRIL 15, 1985.

0P222-1 wd29




Schedule H (Form D-40) 1984 Page 2

HOUSEHOLD GROSS INCOME SCHEDULE  You must include the total income of all merabers living in ihe household you
own or rent. For Office Use

1) (@) (3) only:
CLAIMANT SPOUSE ALL OTHERS

SCURCE OF INCOME OR LOSS

(a) Wages, Salary, Tips, Bonuses, Commissions, Fees
{b} Dividends & interest
{c) Business Income

{d) Taxable portion of Pensions & Annuities

(e} Taxable capital gain

(f) Alimony received

LESS: Adjustments to income
ADJUSTED GROSS INGOME
(@) Social Security andfor Railroad Retirernent

{h) Non-laxable portion of Pensions & Annuities

{iy Unemployment Insurance andlor Workmen’s Compensation

{iy Support Money andior Public Assistance Grants

k} Interest on U.S. Obligations

(hh Sick Pay excluded from income on Form D-40

(m) Non-taxable portiof of Military compensation

(n) Fellowship awards &nd Grants

(o} Lile insurance proceeds

{p} Non-taxable portion of Long-lerm capital gain

{q) Veteran’s pensions and disability payments
(1 Gl bill benefits

{s) Loss on time insurance

{f} Income subject to Unincorporated Business Tax
{u} Cash distributions
(v) Other (specity)

TAOTAL HOUSEHOLD GROSS INCOME

SUMMARY OF HOUSEHOLD GROSS INCOME

1. Total income of claimant from ColUMN T ... i e e e 1

. Total income of spouse from ColUMN 2 .. .. e 2

2
3. Total income of all other persons from ColUmn 3 ... ot e e e s 3
4

. Total heusehold gross income (add tines 1 through 3). Enter here and on line 5, Part A or
Line 10, Part B, whichever is applicable. ... ... .. . i 4

LIST THE NAMES AND SOCIAL SECURITY NUMBERS OF ALL PERASONS IN COLUMN 3 ABOVE (ALL OTHERS)
T T

(& {c)

(b} (d)

INSTRUCTIONS
How Te Compute Your Property Tax Credii
The easiest way to find the amount of your property lax credit is to use the tables in the insiructions. However, if you de not wish to use the tables, you may
compute the amouni of your credit on page 18 of tha instructions.
If you checked either blind or disabled under Part 8, you must have the certificate betow completed. Ses instructions for specific detaits.

Physician’s Certification of Blind or Disabled Claimant

Mame of Claimant Social security numbe’zr
1

| ceriify that the above named taxpayer was (check only cne box—see instruction):

(i} @ Blind

(i} [T Physical or mental impairment expecied to last for a continuous period of not less than twelve (12) months.
(iii} [ Physically or mentally impaired on January 3, 1984.

Mama of Physician

Physician’s address

Physician's signalure Daie

instructions for Physician’s Certification

A. Definition of Blind — “Blind means anyone whose central visual acuily doas not exceed 20/200 in the betier aye with corrected lenses or the widest diameter
of the visual tield is no greater than 20%.”

B. Definition of Disabled — “*Disabled means a claimant unable to engage in any gainful activity by reason of a medically determinable physical or mental impair-
ment which can be expected to last for a continuous period of not less than tweive (12} months."”



SCHEDULE H GOVERNMENT OF THE DISTRICT OF COLUMBIA

(FORM D-40) 'ﬂ@ @1’
Department of PROPERTY TAX CREDIT CLAIM
Finance and Revenug
Name (Claimant) Your social security na.
Present Home Address (Number and Street} Spouse's social security no.
City State Zip Gode Apt. No.

If address of property for which tax credit Is claimed is different from above, list here.

\I_sihe property for which the tax credit is being glaimed: (Check one) [ Private Home L) Apartmeni LJ Rooming House

IF YOU ARE REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN (FORM D-40), ATTACH THIS FORM TO THE RETURN. IF YOU ARE NOT
REGUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN AND QUALIFY FOR THE PROPERTY TAX CREDIT, THIS FORM SHOULD BE COMPLETED AND
FILED BY ITSELF. ALL QUESTIONS MUST BE ANSWERED AND SCHEDULES COMPLETED OR THIS CLAIM WILL BE DISALLOWED. SEVERE PENALTIES
| ARE PROVIDED FOR A FALSE OR FRAUDULENTLY FILED CLAIM.

A. Did you rent or own your home in the District during the entire calendar year 19847 4 ¥YES O NO O
If you checked “NO”, you are nol entitled to the credit.

B. Is your credil claim based on (check applicable block) B real estate O rent O

t

If you checked the box for real estate tax, complete the fellowing from your real esiaie tax bill or assess- ax
ment noiice:
Square No. Lot Mo. Far Office Use Only:
If you checked the box for rent, complete the following:
Landlord's Name Landlord's Telephone No. Far Office use only:
Landlord’s Address

C. Did you ot your Landlord receive rental supplements during 19847 C YES 1 NG DI

If you checked “YES®, see instructions on how to campute your cradil.

D. Were you claimed as a dependent on anycne alse’s 1984 Federal, Stats, or D.C. income tax
return? D YES {1 NODO
If you checked “YES", you are not entitled to the credit unless you were 85 yaars of age before
December 31, 1984,

E. Did you live in a public housing project during 19847 E YES I NO O
If you checked “YES", you are not entitled to the credit.

IMPORTANT: Be sure to complete the Household Gross Income and Summary Schedules on the reverse side hefore computing either Part A or Part B bealow.

N _ COMPLETE EITHER PART A OR PART B
PART A — CLAIMANTS UNDER AGE 62 WHO ARE NOT BLIND OR DISABLED.

5. Enter amount of household gross income from line 4, page 2. 1f amout entered exceeds $20,000, you

are not entitled to the aredit. . ... .o o L

Ba. Enter amount of properly taxes paid (Enfer gither {a) or {b), but not both) ... % | 6a
b. Enter amounl of 1984 Annual rent Paid$ Then multiply by 15% and enier answey here .. - ™ | &b
7. Find Property tax credit in Table A or as computed .. ..o | 7
8. Total rental supplements received in 1984, if any ........ »| 8
allowable—Subtract line 8 from line 7 . . oo » [ 9

"PART B — FOR CLAIMANTS AGE 62 OR OLDER, BLIND OR DISABLED.

Do you, or you and your spouse (i married), provide 50% or more of househald gross income? Check appropriaie block
YES |3 NO |3. Hf you checked *NO” and are not blind or disabled you are not entitled to age 62 or older U}
claim the property tax credit under Part B. However you may qualify under Part A—see instruc- blind L1
tions for lines 5, 6 and 7. disabled Li

10. Enter amount of household gross income from line 4, paga 2. I amount entered exceeds $20,000, you are
not entitled 10 the Oradit. . ..o et e e e oo 10

1ia.  Enter amouni of property taxes paid (Enter either {a} or (B, but not both) ... ... . oo 1la

12. Find Property Tax credit in Table B or as COMPULET .. ottt 12
13. Total rental supplements received in 1984, if any ... ... i e 13
14, Property tax credit allowable—subtract line 13 from line 12 .. .. o it e sy n e e aee ey aas 14

[ d
=
b. Enter amount of 1984 Annual rent Paid $._ Then multiply by 15% and enter answer here ——w | 11D
>
[
»

IF THIS GLAIM IS ATTACHED TO A D.C. INCOME TAX RETURN, CHECK BOX U AND ENTER AMOUNT FEOM LINE 9 OR LINE 14 ABOVE ON LINE 20,
FORM D-40.

I deciare under penally provided by faw that this claim, including Signature of Claimant Date
any accompanying schedules and statements, has heen examined
by me and to the best of my knowiedge and befief is a true, cor- | Claimant’s Telephone Mumber
rect and complete claim. If the claim is prepared by & person
other than the claimant, his deefaration is based on all the infor- | Signalure of Preparer other than claimani Date
mation related lo the claim of which he has any knowledge. -

MAIL THIS CLAIM TO DEPARTMENT OF FINANCE AND REVENUE. BEN FRANKLIN STATION, P.0. BOX 7861, WASHINGTON,D.C. 20044-7851, ON OR BEFORE APRIL 15, 1985.
0P222-1 wd29



Schedule H (Form D-40) 1984

Page 2

own or rent.

HOUSEHOLD GROSS INCOME SCHEDULE  You must include the iotal income of all members living In the household you

SOURCE OF INCOME OR LOSS 1 2)

CLAIMANT SPOUSE

{3)
ALL OTHERS

For Office Use
only;

(a) Wages, Salary, Tips, Bonuses, Commissions, Fees

{b) Dividends & Inierest

{c} Business Income

{d) Taxable portion of Pensions & Annuities

(e) Taxable capital gain

{hy Alimony received

LESS: Adjustments to income

ADJUSTED GROSS INCOME

{g} Soclal Security andfor Railroad Retirement

{h) Non-taxable portion of Pensions & Annuities

(i) Unemployment Insurance andlor Workmen's Compensation

(i) Support Money andlor Public Assistance Grants

(k} iInterest on U.S. Obligations

{iy Sick Pay excluded from income on Form D-40

{m) Non-taxable portion of Military compensation

{n} Fellowship awards and Grants

o) Life insurance proceeds

{p) Non-taxable portion of Long-term capital gain

{q} Veteran's pensions and disability paymenis

{1} Gi bill benefits

(s} Loss on time insurance

{f} lncome subject to Unincorporaied Business Tax

{u} Cash distributions

(v} Other (speciiy}

TOTAL HOUSEHOLD GROSS INCOME

SUMMARY OF HOUSEHOLD GROSS IN

. Total income of spouse from Column 2

Line 10, Part B, whichever is applicable,

1. Total income of claimant from Column 1

2
3. Total income of all other persons from Column 3
4. Total household gross income {add lines 1 through 3). Enter here and on line 5, Part A or

COME

LIST THE NAMES AND SOCIALL SECURITY NUMBERS CF ALL PERSCNS IN COLUMN 3 ABOVE (ALL OTHERS)

The easiest way to find the amount of your property tax credit is to use the tables in the instructions.

How To Compute Your Property Tax Credit

compute the amount of your credit on page 18 of the instructions.
1f you checked either blind or disabled under Part B, you must have the certificate below completed. See instructions for specific details.

Physician’s Certification of Blind or Disabled Claimant

I I i T ] T

| {2) I L i fc | | |

o T

o)) | i i {d) | I :
INSTRUCTIONS

However, if you do not wish to use the tables, you may

MName of Claimant

Social security numbc?r
1

[}
1
A

| certify that the above named taxpayer was {check oniy one box—see instruction):

{i} O Blind

(it} O Physical or mental impairment expected to last for a continuous period of not less than tweive (12) manths.

{iily [1 Physically or mentally impaired on January 1, 1984.

MName of Physician

Physician’s address

Physician’s signalure

Date

instruciions tor Physician’s Certification

A. Definition of Blind — “Blind means anyone whose central visual acuity does not excead 26/200 in the better eye with correctad lenses or the widest diameter

of the visual field is no greater than 20%.”

B. Definition of Disabled — “Disabled means a claimant unable to engage in any gainful activity by reason of a medically determinable physical or mental impair-
ment which can be expected to last for a continuous period of not less than twelve {12) months.”
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INSTRUCTIONS
How To Compute Your Property Tax Credit

The easiest way to find the amount of your property tax credjtt is to use the tables in the instructions. However, if you do not wish
to use the tables, you may compute the amount of your credit as follows:

PART A — FOR CLAIMANTS UNDER AGE 62 WHO ARE
NOT BLIND OR DISABLED.

The following percentages are applicable for the com-
putafion of the credit under Part A, Schedule H.
If household gross The credit shall equal the amount of

PART 8 — FOR CLAIMANTS AGE 62 OR OLDER, BLIND
OR DISABLED.

The {oliowing percentages are applicable for the com-
putation of the credit under Pari B, Scheduls H.
If household gross The credit shall equal the amount of

income is: income is:

property taxes paid or rent constitut-
ing property taxes which is in excess
of the following percentage of house-
hold gross income:

properiy i{axes paid or rent con-
stituting property taxes which is in
excess of the following percentage of
household gross income:

Under $2,999 95% of tax in excess of 1.5% of in- Under $4,999 1.0%
come $5,000 to $9,999 1.5%
$3,000 to $4,999 75% of tax in excess of 2.0% of in- $10,000 to $14,999 2.0%
come $15,000 to $20,000 2.5%
$5,000 to $6,999 75% of tax In excess of 2.5% of in- 1. Enter amount of household gross income
come ; ; o
$7,000 10$9,999  75% of tax in excess of 3.0% of in- * :ﬂ;”/'opggy,ac’frp;ogr/'?te percentage (1.0%,
come _ ) 3. Result ...
$10,000 to $14,999 75% of tax in excess of 3.5% of in- 4. Enter amount of property taxes paid or 15%
come ofrentpaid...........................
$15,000 to $20,000 75% of tax in excess of 4.0% of in- 5. Enter amount from line 3 above ... ...
come 6. Property Tax Credit (line 4 less line 5)
1. Enter amount of household gross income Round to nearest whole dollar ..........
2. Multiply by appropriate percentage (1.5%, Enter Property Tax Credit on line 12 of
2.0%, 2.5%, 3.0%, 3.5% or 4.0%)....... Schedule H.
3. Resuli ........... . . e
4. Enter amount of property taxes paid or 15% NOTE: Maximum credit allowable for
ofrentpaid..............coiiiiin e either PART A or PART B is $750.
5. Enter amount from fine 3 above ........
6. Balance (line 4 lessline8) .............

7. Multiply amount on line 6 by appropriate
percentage (95% or 75%) .......... ...

8. Pioperly Tax Credit. Round to nearest
wholedollar ...... ... ... ... ... ...
Enter Property Tax Credit on line 7 of
Schedule H.




